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ABSTRACT 


This  study  shows  ttie  nature  and  extent  of  chronic,  acute  and  in¬ 
capacitating  conditions  in  the  national  population  which  will  be 
affected  by  adverse  shelter  environmental  factors.  It  was  under¬ 
taken  to  indicate  the  nature  and  extent  of  such  conditions  which 
may  be  expected  in  tin  shelter  population  and  to  help  emergency 
planners  prepare  shelters  with  adequate  supplies,  equipment, 
facilities  and  personnel  to  insure  the  best  possible  health  of 
all  persons. 
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The  purpose  of  shelters  is  to  save  live#  in  case  of  eaumy 
attack  by  protecting  people  from  radioactive  fallout  and  other 
effects  of  nuclear  warfare.  However,  if  thsre  are  extremely 
adverse  environmental  conditions  in  shelters,  more  peop.e 
could  die  or  be  incapacitated  from  shelter  confinement  chan 
f 4  01*  axpoaute  to  nuclear  effects.  Adverse  shelter  environ¬ 
ment  is  one  in  which  there  is  a  high  temperature,  high  humid¬ 
ity  and  limited  air,  either  one  or  all  of  these  factors  exist¬ 
ing  at  one  time.  Shelter  planning,  therefore,  must  provide 
environmental  control  to  ensure  the  greatest  possible  safety 
for  the  general  public. 

In  February  1962,  the  Division  of  Health  Mobilization  under 
contract  with  the  Office  of  Civil  Defense,  Department  of 
Defense,  undertook  a  study  (defined  in  QCD  Work  Order  No. 
OCD-OS- 100)  to: 

"determine  and  Identify  potential  medical  arablmt 

sosl  a  rings  si  .m&lfeljs  sgaaiugai  .gf-gttwtncY 

in  group  shelters:  and  to  review  applicable  ex¬ 
periences  and  recommend  environmental  llmlta,  nec¬ 
essary  management  techniques  end  facilities  sod  re¬ 
quired  medical  supplies  and  procedures.'’ 

The  study  covers  three  parts: 

1.  Medical  Care  in  Shelters.  A  manual  for  allied 
health  workers  and  selected  trained  layman,  pre¬ 
pared  by  the  Public  Health  Service,  Division  of 
Health  Mobilization,  Training  Branch.  (Published 
December  1963.) 

2.  Evaluation  of  Thermal  Environment  in  Shtltarj,  A 
study  of  the  effects  of  adverse  shelter  environment 
on  occupants  to  determine  the  nature  and  degree  of 
conditions  that  may  occur  during  confinement.  This 
involved: 

a)  A  study  of  the  physiological  and  clinical  effects 
of  environmental  factors,  conducted  by  the  Public 
Health  Service,  Division  of  Occupational  Health, 
Cincinnati,  Ohio  (Report  No.  TR-f,  August  1963). 

b)  A  survey  of  selected  hospital  records  on  hast  syn¬ 
drome  admissions  in  the  vicinity  of  New  Orleans, 
Louisiana,  to  determine  the  physical  status  of  the 
patients  and  environmental  conditions  at  the  time 


of  admittance.  The  aurvey  vaa  conducted  by  Dra. 
J ame*  A.  Meyer*  and  Mario  A.  Calonja,  graduates 
of  the  Loulaiana  State  University  School  of  Med'* 
lctne. 

3.  Walter  Population  Health  Statua  Study.  A  atudy  to 
determine  the  nature  and  extent  of  chronic,  acute 
and  Incapacitating  condition*  in  the  national  popu¬ 
lation  which  will  be  affected  by  adverse  ahelter 
environmental  factor*.  Thla  atudy  waa  undertaken  to 
help  emergency  planner*  prepare  shelters  with  ade¬ 
quate  medical  supplies,  equipment,  facilities  and 
personnel  to  ensure  best  possible  health  of  all 
person* . 

The  following  report,  Part  3  above,  provide*  detailed  infor¬ 
mation  on  the  prevalence  of  selected  conditions  known  to  be 
adversely  affected  by  thermal  environment  and  certain  other 
incapacitating  illnesses  within  the  population  which  would 
also  be  adversely  affected  by  shelter  habitation,  reflecting 
the  number  of  persons  affected  in  each  type  of  condition. 

The  report  points  out  the  limitations  of  source  date,  iden¬ 
tifies  specific  needs  for  additional  source  information,  rec¬ 
ommends  means  of  obtaining  this,  and  outlines  methods  for  up¬ 
dating  current  date  on  health  trends. 


ii 


DEFINITION  OF  CERTAIN  TERMS  PSED  tK  THIS  REPORT 


£blflalfc.UlDflAi 

In  term*  of  the  National  Health  Survey  report*,  an  illness  is 
considered  chronic  if  it  is  reported  as  having  been  present 
for  more  than  three  months,  or  if  it  is  described  in  terns  of 
chronic  condition  and  impairment,  regardless  of  how  long  the 
condition  has  existed. 


Conditions  classified  as  chronic  are: 


Asthma 
Hay  Fever 
Tuberculosis 
Chronic  Bronchitis 
Repeated  Sinus  Attacks 
Rheumatic  Fever 
Hardening  of  the 
Arteries 

High  Blood  Pressure 
Heart  Trouble 
Stroke 

Varicose  Veins 
Hemorrhoids  -  piles 
Tumors,  Cysts  or  Growths 
Chronic  Gall  Bladder  or 
Liver  Trouble 


Stomach  Ulcers 

Other  Chronic  Stoaach  Troubles 
Kidney  Stones  or  Chronic 
Kidney  Trouble 
Arthritis  or  Sheunatism 
Mental  Illness 
Diabetes 

Thyroid  Trouble  or  Goiter 

Allergies 

Epilepsy 

Chronic  Nervous  Conditions 
Chronic  Nervous  Conditions 
Cancer 

Chronic  Skin  Trouble 
Hernia  or  Rupture 
Prostate  Trouble 


"Impairment,"  as  used  in  the  U.S.  National  Health  Survey, 
refers  to  certain  chronic  or  permanent  defects,  disabling  or 
not,  representing  a  decrease  or  loss  of  ability  to  perform 
certain  functions,  particularly  those  of  the  suscular-skeletel 
system,  and  special  senses.  Impairments  are  restricted  to 
conditions  included  in  the  classifications  of  impairments 
(referred  to  as  the  X-code)  and  are  coded  by  type,  site,  and 
etiology  according  to  that  classification  (Ref.  15e,  page  19). 

tetft.9,  lUflSftl 

An  acute  condition  is  defined  as  a  condition  which  has  lasted 
less  than  three  months  and  which  has  Involved  either  medical 
attention  or  restricted  activity. 
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Environment  relate*  to  the  factors  surrounding  or  affecting 
human  behavior,  health  or  welfare.  In  a  fallout  shelter  this 
would  Include  temperature,  humidity,  water,  light,  food, 
physical  and  aoclal  surroundings. 

Prevalence 

As  used  in  this  report,  prevalence  refers  to  the  numerical 
findings  of  a  condition  at  the  time  of  investigation. 

Incidence 

Refers  to  the  number  of  occurrences  of  a  specific  condition 
within  a  specified  period  of  time. 
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INTRODUCTION  AND  SU>tiART 


Purpose 


This  report  was  prepared  in  responae  to  an  Office  of  Civil 
Defense  request  for  factual  info.Tnation  on  the  extent  and 
nature  of  acute  and  chronic  illness  within  the  population 
that  would  cause  medical  concern  in  a  shelter  environment . 
The  specific  need  for  this  data  was  to  anticipate,  insofar 
as  possible,  the  amount  or  degree  of  disability  that  might 
be  anticipated  in  an  average  mixed  civilian  group  that  will 
enter  an  area  fallout  shelter,  in  order  to  prepare  shelters 
with  adequate  space,  supplies,  equipment,  facilities,  and 
health  manpower  to  insure  maximum  health  and  survival  of  all 
persons . 


Scope 


Although  the  OCD  Work  Order  specifically  called  for  a  study 
to  determine  those  incapacitating  conditions  "affected  by 
the  environment  within  the  population,”  it  was  assumed  that 
the  real  objective  is; 

1.  To  determine  the  current  health  status  of  the 
national  population  groups  on  who*  the  extremes 
of  temperature,  humidity  and  other  variables  will 
be  acting. 

2.  To  place  in  proper  perspective  the  acute,  chronic 
and  debilitating  conditions  as  they  will  affect 
persons  of  all  ages  under  shelter  environmental 
conditions . 

3.  To  determine  those  acute  and  chronic  illnesses 
which  are  adversely  affected  by  high  temperature, 
high  humidity,  lowered  oxygen  and  restricted  water 
and  food  intake. 

4.  To  determine  the  nature  and  extent  of  all  other  in¬ 
capacitating  conditions  which  in  themselves,  or 
combined  with  adverse  environmental  factors,  would 
severely  affect  shelter  habitation.  For  example, 
the  blind,  the  crippled,  bed-ridden,  infirm  and 
sickly  may  not  be  able  to  adapt  to  the  environment  -- 
or  even  reach  shelter  without  assistance. 
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Variables  to  be  Considered 


In  the  event  of  nuclear  disaster  not  only  normal  healthy 
individuals  but  the  sick  and  physically  handicapped  as  well 
will  probably  seek  shelter,  planned  or  improvised.  Shelter 
planning  must,  therefore,  include  medical  supplies,  equipment, 
facilities,  and  health  manpower  to  insure  maximum  health 
and  survival  for  all  persons  in  all  areas  of  the  country  at 
any  time  of  year. 

Ideally,  planning  would  be  based  on  knowledge  of  the  size 
and  mix  of  populrtion  groups  that  will  enter  a  given  shelter 
at  the  time  of  attack.  However,  precise  prediction  of  such 
figures  is  impossible.  The  exact  time,  nature,  period  of 
warning  (if  any)  or  target  area  is  unknown.  The  population 
mix  will  vary  according  to  all  of  the  following: 

1.  Time  of  Attack  -  the  day  of  the  week  and  hour  of 
attack  will  determine  the  location  or  concentra¬ 
tion  of  people  in  certain  areas,  i.e.,  industrial, 
school,  residential,  recreation. 

2  Month  cf  the  Year  -  the  season  has  a  direct  in¬ 
fluence  on  the  probable  population  mix  in  a  shel¬ 
ter  and  on  the  incidence  or  prevalence  of  certain 
illnesses.  For  instance,  if  an  attack  crcurs 
during  school  vacations,  there  will  be  compara¬ 
tively  few  children  in  school  shelters  and  large 
numbers  in  residential  area  shelters.  The  season 
also  influences  the  incidence  or  prevalence  of 
acute  respiratory  conditions  associate'1  with  ir.- 
fluenza-like  epidemics. 

3.  Geographical  Area  of  Attack  -  in  addition  to  vary¬ 
ing  weather  conditions,  health  character iat ics  of 
a  shelter  population  may  vary  according  to  t.he 
gt ographical  area,  especially  insofar  as  the  dis- 
tiibution  of  the  chronically  ill  or  incapacitated 
are  concerned.  For  example,  Florida  contains 
concentrated  areas  of  retired  and  aged  persons. 

Its  shelter  populations  will,  therefore,  have  a 
disproportionate  number  of  persons  with  heart  dis¬ 
ease,  high  blood  pressure  and  other  chronic  dis¬ 
eases  as  compared  to  areas  with  a  lesser  percentage 
of  aged.  In  fact,  the  nature  and  extent  of  health 
conditions  in  any  area  will  be  in  direct  relation¬ 
ship  to  the  age  and  sex  characteristics  cf  the 
population. 
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4.  Period  of  Warning  -  the  length  of  time  between 
warning  and  attack  (if  any)  will  influence  the 
number  and  types  of  persons  who  will  reach 
•halter.  If  there  is  little  or  no  warning, 
many  physically  handicapped,  blind  or  otherwise 
restricted  in  mobility  will  never  reach  shelter. 

Considering  all  of  the  above  factors,  it  is  evident  that 
the  nature  and  extent  of  morbidity  and  mortality  in  shel¬ 
ters  in  any  area  at  any  i ioe  will  depend  largely  on  the 
physical  and  health  characteristics  of  the  population  at 
the  time  of  entry.  It  is  important  that  an  attempt  be 
made  to  estimate,  insofar  as  possible,  what  the  situation 
may  be.  This  phase  of  the  shelter  environmental  health 
study  is  directed  to  that  end. 
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Procedure  end  Method 


It  was  necessary  to  determine,  insofar  as  possible,  those 
specific  medical  and  other  incapacitating  conditions  likely 
to  be  adversely  affected  by  austere  environmental  factors 
in  shelters.  This  proved  difficult  because  of  limited 
information.  A  comprehensive  search  for  sources  of  re¬ 
liable  data  on  human  tolerance  to  environmental  effects, 
as  well  as  respective  morbidity  rates,  was  initiated. 

This  search  covered  Government  agencies,  libraries,  pri¬ 
vate  foundations,  universities,  research  institutes,  and 
numerous  other  sources.  The  resulting  reference  material 
is  now  a  part  of  the  Division  of  Health  Mobilisation 
reference  library. 

Although,  as  evidenced  by  the  bibliography  (Appendix  I) 
and  Dr.  Lee's  report  on  thermal  environment  in  shelters 
(Ref.  16),  considerable  material  haa  been  published  on 
human  tolerance  to  various  environmental  factors,  un¬ 
fortunately,  most  of  the  literature  reporting  experiments 
in  environmental  stress  is  relevant  only  to  healthy  per¬ 
sons  -  usually  young  males.  The  same  applies  to  shelter 
habitation  studies. 

Hich  needed  specific  information  concerning  the  effects 
of  shelter  confinement  on  persons  afflicted  with  various 
categories  of  acute,  chronic  or  incapacitating  conditions 
is  lacking.  Nevertheless,  on  the  basis  of  published  re¬ 
ports  on  factors  which  had  been  observed  to  alter  the 
normal  responses  to  thermal  stress,  the  following  eleven 
broad  condition  groups  (Ref.  16,  pp.  27,  28,  33)  were 
selected: 

1.  Infants 

2..  45-65  age  group 

3.  65  and  over  age  group 

4.  Obesity 

5.  Non- acclimatized 

6.  Insufficient  fluid  intake 

7.  Metabolic  disorders 

8.  Dermatologic  disorders 

9.  Cardiopulmonary  disorders 

10.  Ga&trointestinal  disorders 

11.  Psychological  disorders 

Significant  effects  of  thermal  environment  on  the  above 
condition  groups  are  reported  by  I>rs.  Lee  and  Henschel 
under  the  respective  subject  headings  in  Evaluation  of 
Thermal  Envirorment  in  Shelters  (PART  II  of  the  overall 
study) . 


Since  the  above  study  showed  that  there  is  no  data  rela¬ 
tive  to  the  effects  of  actual  shelter  environment  on 
these  condition  groups,  it  was  not  possible  to  determine 
the  prevalence  of  specific  incapacitating  conditions 
known  to  be  affected  by  shelter  environment.  Therefore, 
a  study  was  made  to  determine  the  prevalence  of  all  lead- 
ing  cause*  of  disability  within  the  population  as  a  whole. 
These  conditions,  as  reported  in  1963  by  the  National 
Health  Education  Committee  (Ref.  19)  are: 

1.  Arteriosclerosis  (main  cause  of  heart  attacks 
and  strokes)  and  other  heart  diseases  -  the 
No.  1  cause  of  death. 

2.  Mental  Illness  -  schizophrenia,  drug  addiction, 
alcoholism,  acute  depressions,  mental  retardation. 

3.  Arthritis  and  Rheumatic  Diseases 

A.  Metabolic  Conditions  -  diabetes;  cirrhosis  and 
other  liver  diseases;  diseases  of  the  blood; 
anemia;  disorders  of  bone  metabolism;  mal¬ 
functions  of  the  endocrine  glands;  digestive 
diseases,  sueh  as  ulcers,  colitis,  ileitis, 
diverticulosis ;  kidney  stones,  and  diseases 
of  the  kidneys. 

5.  Neurological  and  Sensory  Diseases  -  epilepsy, 
Parkinsonism,  multiple  sclerosis,  muscular 
dystrophy,  cerebral  palsy;  and  major  eye  dis¬ 
eases,  such  as  glaucoma,  cataracts,  uveitis, 
diabetic  retinopathy,  detached  retina,  eic. 

6.  Virus  Diseases  -  hepatitis,  new  forms  of  influenza, 
colds. 

7.  Allergic  Diseases  -  asthma,  hsy  fever,  allergic 
rhinitis,  drug  allergies,  serum  sickness,  and 
allergic  skin  disorders. 

A  conscientious  effort  was  made  to  provide  morbidity  data  on 
all  such  conditions.  The  problem  of  interpretation  of  the 
vast  and  scattered  source  data  was  compounded,  however,  by 
the  diverse  forms  of  data  presentation.  Different  criteria 
are  et^loyed  in  the  classification  of  health  status  of  in¬ 
dividuals.  Various  studies  have  used  a  wide  range  of  terms 
and  definitions  for  the  same  or  similar  conditions  so  that 
comparability  among  them  has  been  lost. 
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No  uniform  system  of  reporting  or  recording  of  morbidity 
data  exists,  compounding  the  problem  of  this  report  . 

Only  acute  communicable  diseases  are  reportable  by  law 
and  even  these  laws  vary  between  States.  There  was  no 
regular  collection  of  data  on  the  prevalence  of  chronic 
illness  prior  to  1956.  Since  that  time,  limited  data 
has  been  collected  through  the  National  Health  9urvey, 
established  under  the  National  Health  Survey  Act 
(PL  652,  84th  Congress)  of  1956.  The  Act  authorised  the 
Surgeon  General  of  the  Public  Health  Service  to  make  sur¬ 
veys  and  special  studies  of  the  population  of  the  United 
State#  to  determine  the  extent  of  illness  and  disability. 
The  Surveys,  which  began  in  1957.  have  since  been  used  as 
a  basis  for  reporting  health  conditions  relative  to  all 
health  program  needs. 


Evaluation  of  Source  Data  Selected 

The  National  Health  Survey,  as  described  by  the  Coaejittee 
on  Labor  and  Public  Welfare,  Subcommittee  on  Problems  of 
the  Aged  (Ref.  1)  is  "the  Nation's  most  reliable  source 
of  knowledge  c oncer.  ■ ng  the  health  status  of  all  age 
groups.  I*  »  jt  interviews  in  households  selected 

on  the  basio  .  ..  st  sophisticated  scientific  techni¬ 

que#  of  sampling  and  interviewing.  For  example,  in  a  24- 
month  period  ending  in  June  1959,  the  Survey  covered  about 
235,000  individuals  from  73,000  households.  The  research 
design  allows  for  a  continuous  measurement  of  a  wide  num¬ 
ber  of  health  characteristic  ....  Further,  except  for 
exclusion  of  decedents  and  the  institutionalized ,  the 
survey  represents  all  segments  of  the  country's  population. 
Every  segment,  in  terras  of  region,  urban-rural  residence, 
etc.,  is  properly  represented  ...." 

The  National  Health  Survey  was  created  by  Congress  to  pro¬ 
vide  accurate  and  reliable  knowledge  on  the  health  con» 
ditions  and  related  characteristics  of  the  American  people. 
Its  methods  and  techniques  are  of  the  highest  quality 
known  in  the  field  of  survey  stapling  science. 

Although  the  information  is  limited  by  certain  factors  -- 
the  exclusion  of  institutionalized  individuals  and  uni¬ 
form  reporting  by  age  groups  --  it  is  the  most  reliable 
and  suitable  data  available  to  meet  national  disaster 
health  planning.  (The  NHS  is  currently  conducting  a  study 
on  institutionalized  individuals.)  This  data  ia  the 
basis  for  Parc  II,  Section  I  of  this  report.  Figures 
include  health  conditions  for  the  four  major  region#  of 
the  United  States  --  North«a#t,  North  Central,  South  and 
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Wett,  urban  and  residential  areas,  with  separate  classl 
flcations  for  age  and  sex.  The  condition  groups  in¬ 
cluded  are: 

1 .  Chronic  Conditions 

Heart  Conditions 
High  Blood  Pressure 
Diabetes 
Peptic  Ulcer 
Arthritis  (*  Rheumatism 
Hernia 

Asthma-Hay  Fever 
Chronic  Bronchitis 
Chronic  Sinusitis 
Visual  Impairments 
Hearing  Impairments 
Paralysis  of  Major  Extremities 
and/or  Trunk 

2.  Acute  Conditions 


a.  Infectious  and  parasitic  diseases 


(1.)  Common  childhood  diseases 
(2.)  The  "virus"  (not  otherwise  specified) 
(3.)  Other  infectious  and  parasitic 
diseases 


b.  Upper  respiratory  conditions 
(1.)  Common  cold 

(2.)  Other  acute  upper  respiratory 
conditions 


c.  Other  respiratory  conditions 


(1 . )  Pneumonia 
(2.)  Bronchitis 
(3.)  "Intestinal  flu" 

(4.)  Influenza  and  other  respiratory 
conditions 


d.  Digestive  system  conditions 

(1.)  Dental  conditions! 

(2.)  Indigestion  and  similar  symptoms 
(3.)  Other  digestive  system  conditions 
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e.  Fracture*,  dislocation*,  sprains  and  strains 

(1.)  Fractures  and  dislocations 
(2.)  Sprains  and  strains 

f.  Open  wounds  and  laceration* 

g.  Contusions  and  superficial  injuries 

h.  Other  current  injuries 

i.  All  other  acute  conditions 

(1.)  Diseases  of  the  ear 

(2.)  Headaches 

(3.)  Genitourinary  disorders 

(4.)  Diseases  of  the  skin 

(5.)  Diseases  of  the  musculoskeletal  system 

(6.)  All  other  acute  conditions 

3.  Supplemental  Source  Dqta 

Data  compiled  from  various  other  sources  on 
conditions  not  included  in  the  NHS  la  reported 
in  Part  II,  Section  B,  including: 

a.  Mental  Illness 

b.  Neurologic  Disorders 

c.  Obesity 


Structure  of  Report 


The  report  is  presented  in  two  party: 

1-  P art  I  presents  the  major  objectives,  methods 
of  approach,  source  and  limitations  of  data, 
summary  and  conclusions  based  on  factual  data 
presented  in  Part  II,  and  recommendations  for 
additional  studies. 

2.  Part  II  provides  available  information  on  the 
prevalence  and/or  incidence  of  selected  ill¬ 
nesses  and  incapacitating  conditions  within 
the  population  (institutionalized  and  non- 
institutionalized)  according  to: 
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a.  Geographical  location  and  seasonal  varia¬ 
tions 

b.  General  distribution  of  illness  by  type, 
degree  of  disability,  age  and  sex 

c.  Selected  characteristics  of  older  persons 
(45  and  over). 


The  figures  are  compiled  from  primary  source  material  - 
National  Health  Survey  statistics  and  supplemental  data 
from  other  sources.  Because  the  reporting  of  data  and 
other  variables  described  in  the  text  lacks  uniformity 
Part  It  is  presented  in  three  subsections: 


H&alth  Statistics  -  coop  lied  from 
National  Health  Survey  reports 


Supplemental  Data  -  health  statistics 
compiled  from  various  other  sources 
on  selected  Illnesses  not  Included  in 
the  NHS  reports 


"  population 


estimates  used  as  a  basis  for  health 


statistics  In  this  report,  and  Popu¬ 
lation  Projections  1900  -  1980. 
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SUMMARY  OF  FINDINGS 


Extent  of  Illness  and  Disability 


The  extent  of  illness  and  degree  of  disability  shown  in 
this  report  reflects  the  magnitude  of  the  problems  to 
be  reckoned  with  in  a  shelter  situation.  The  National 
Health  Survey,  conducted  during  a  two-year  period  ending 
June  1961,  showed  an  average  prevalence  of  approximately 
74  million  persons,  or  42  percent  of  the  civilian  non- 
institutionalized  population,  affected  in  some  degree 
by  chronic  illness. 

1-  JEtSaL  -9l  Di&flfeiUi3 

Of  these  74  million,  approximately  19  million,  or  11 
percent  of  the  population,  had  one  or  more  conditions 
that  prevented  or  limited  their  usual  activities. 

Ir.  14.2  million  persons  this  limitation  was  so  severe 
that  they  were  unable  to  work,  keep  house,  or  go  to 
school.  Each  person  with  a  chronic  activity  limita¬ 
tion  had  an  average  of  1.4  conditions. 

2.  Types  of  Disabling  Conditions 

The  major  disabling  medical  conditions  reported  by 
the  NHS  include  heart  condition,  high  blood  pressure, 
diabetes,  arthritis  and  rheumatism,  peptic  u^cer, 
hernia,  asthma-hay  fever,  chronic  bronchitis  and 
chronic  sinusitis.  Of  this  group,  the  conditions 
affected  by  thermal  environment  as  reported  by  Dr. 

Lee  include  heart  conditions,  high  blood  pressure, 
diabetes,  asthma-hay  fever,  and  chronic  bronchitis. 

Ijqpairment  conditions  reported  include  visual,  hear¬ 
ing  and  paralysis  of  major  extremities  and/or  trunk. 

All  of  these  conditions  will  of  course,  limit  the 
ability  of  afflicted  persons  to  reach  shelter  un¬ 
aided  . 

3 .  Supplemental  Data 

Approximately  27  million  additional  people,  not  in¬ 
cluded  in  the  NHS  total,  are  represented  in  addi¬ 
tional  information  on  such  chronic  conditions  as 
mental  and  emotional  disorders;  neurological  dis¬ 
orders,  including  epilepsy;  cerebral  palsy;  mul¬ 
tiple  sclerosis;  Parkinsonism;  and  muscular  dystrophy. 

IQ 
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4 .  institutionalised  Persons 


The  National  Health  Survey  did  not  include  persons 
in  hospitals  and  institutions.  It  is  estimated 
that  approximately  600,000  are  in  mental  hospitals 
and  institutions.  This  figure  includes  those  with 
mental  diseases,  mental  defectives  and  epileptics. 
Nursing  homes  and  related  facilities  account  for 
an  additional  600,000.  Considering  all  persona, 
non-institutionalized  and  institutionalized,  it  is 
estimated  that  there  are  over  100,000,000  persona 
afflicted  in  some  degree  by  chronic  illness. 

5 .  Impact  on  Age 

Age  renders  a  person  more  susceptible  to  heat,  ac¬ 
cording  to  Drs.  Lee  and  Henschel's  "Evaluation  of 
Thermal  Environment  in  Shelters."  Hence,  the  al¬ 
ready  recognized  problems  of  older  persons  (A5  and 
over)  who  are  suffering  from  chronic  illness  will 
be  even  greater  in  shelter  situations.  Although 
chronic  illness  affects  persons  of  all  ages,  a 
disproportionate  number  of  elderly  persons  are  af¬ 
fected  to  some  extent. 

a.  The  impact  of  chronic  illness  becomes  more  se¬ 
vere  with  increasing  age.  For  example,  45%  of 
persons  65  years  of  age  and  over  had  some  activ¬ 
ity  limitation,  in  contrast  to  7.4%  of  those 
aged  17  to  44. 

b.  The  magnitude  of  the  problem  will  increase  with 
the  projected  population  trends.  Persons  age 
65  and  over  totaled  17.3  million  in  1962  and 
the  number  is  growing  at  the  rate  of  1,000  a 
day.  The  aged  represent  9.3%  of  the  National 
population,  more  than  a  five- fold  increase 
since  1900  (See  Part  II,  Section  C).  In  about 
two-fifths  of  the  States,  at  least  10%  of  the 
population  was  aged  65  and  over  on  April  1, 

1960  and  in  only  8  States  were  there  fewer  than 
7%. 
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Estimated  Shelter  Population  Mix 


Assuming  that  chronic  illness  is  equally  distributed 
throughout  the  United  States  as  shown  in  Table  Ho.  SI, 
it  is  estimated  that  in  a  shelter  population  of  100, 
approximately  56  persons  will  be  afflicted  by  chronic 
illness.  An  estimated  36  persons,  more  than  one-third 
of  the  shelter  occupants,  will  have  illness  known  to  be 
adversely  affected  by  heat  (Table  S2).  In  addition,  10 
persons  will  be  in  the  65-plus  age  group,  which  is  es¬ 
pecially  susceptible  to  the  effects  of  heat  and  stress. 

The  exact  number  of  obese  persona  within  the  population 
is  not  known.  However,  according  to  information  re¬ 
ported  by  the  Metropolitan  Life  Insurance  Company  (Ref. 
20)  described  in  Part  II,  Section  B,  a  significant  num¬ 
ber  of  obese  persons  will  be  included  in  the  total 
shelter  population,  increasing  shelter  health  problems. 
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Table  SI  Estimated  Number  of  Persons  with  Chro^-  Illness 

to  be  Anticipated  in  a  100  Capacity  shelter 


Type  of  Condition 

Total  Number  of  Persons 

ALL  CONDITIONS 

100 

No  Chronic  Illness 

44 

With  Chronic  Illness 

56 

Menta  1  111  ness 

10 

Neurological  Diseases 

5 

Heart  Conditions 

3 

High  Blood  Pressure 

4 

Diabetes 

1 

Peptic  Ulcers 

2 

Arthritis  and  Rheumatism 

6 

He  mi  a 

2 

Asthma  -  Hay  Fever 

5 

Chronic  Bronchitis 

2 

Chronic  Sinusitis 

6 

Visual  Impairments 

2 

Hearing  Impairments 

3 

Paralysis  of  Major  Extremities 

- 

Obesity 

- 

65  Years  Plus* 

10 

♦Without  regard  to  chronic  illness. 

Source:  Figures  derived  from  Table  7  and  Supplemental  Data  from 

Sections  B  and  C  of  this  report. 
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Table  S2. 


Estimated  Number  of  Persons  with  Conditions 
Known  to  be  Adversely  Affected  by  Heat  to  be 
Anticipated  in  a  ICO  Capacity  Shelter 


Type  of  Condition 


Total  Number  of  Persons 


ALL  CONDITIONS  100 

No  Chronic  Illness  44 

Witn  Chronic  Illness 

not  known  to  oe  adverse  to  heat  20* 

With  Chronic  Illness 

Known  to  be  adverse  tc  heat  36* 

Mental  Illness  10 

Neurological  Diseases  5 

Heart  Conditions  3 

High  Blood  Pressure  4 

Diabetes  1 

Asthma  -  Hay  Fever  5 

Chronic  Bronchitis  2 

Chronic  Sinusitis  6 

Obesity 

63  Years  Plus**  10 


*Many  or  these  indivia~«is  will  be  afflicted  with  sore  than  one  condition 
**Vithout  regard  to  chronic  illness. 

Source.  Figures  derived  from  Ta&le  7  a.id  Supplemental  Data  from 
Sections  B  and  C  of  this  report. 
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Evaluation  of  Data 


The  National  Health  Survey  is  the  only  source  data  cur¬ 
rently  available  that  can  be  used  to  give  an  over-all 
impression  of  the  mature  and  extent  of  health  conditions 
in  the  entire  United  States.  Data  is  limited,  however, 
by  the  short  existence  of  the  National  Health  Survey. 

F<-r  example,  information  on  all  conditions  pertinent  to 
this  study  is  not  included.  Information  on  resident 
institutions  is  not  included  in  the  NHS  estimates. 
Although  exclusion  of  the  institutional  population 
has  little  over-all  effect  on  many  of  the  statistics,  it 
must  be  taken  into  account  in  the  interpretation  of  data 
on  types  and  severity  of  conditions  for  which  institu¬ 
tional  care  is  common,  or  data  on  the  number  of  persons 
who  have  chronic  limitations  of  activity  or  mobility. 

Source  material  on  the  prevalence  of  illness  by  condi¬ 
tion  groups,  except  for  mental  illness  and  tuberculosis, 
for  the  institutionalized  is  lacking.  The  National 
Health  Survey  is  undertaking  a  national  survey  of  hos¬ 
pital  records  to  provide  this  information,  but  the 
reports  are  not  yet  available. 

1 .  Additional  Data  Desired 

It  would  be  desirable  to  have  specific  morbidity 
figures,  like  those  available  on  mortality 
(Appendix  II),  pluc  specific  information  on  such 
conditions  as  non-institutionalized  mental  illness, 
renal  disease,  neurological  disorders,  mental  re¬ 
tardation,  drug  addiction  and  chronic  aicoholiEa. 
Limited  information  is  available  in  some  of  these 
conditions.  However,  it  has  been  collected  and  re¬ 
ported  in  a  different  manner  from  the  National 
Health  Survey  data,  making  it  difficult  to  present 
with  the  NHS  material. 

2.  Limitation  of  Data 

While  this  report  does  provide  adequate  information 
to  reflect  the  magnitude  of  the  problem  of  illness 
in  the  population  as  a  whole,  the  need  for  data  on 
additional  disease  classification  is  recognized. 
Information  on  nine  broad  chronic  condition  groups 
and  three  impairment  groups  was  sufficient  to  pro¬ 
vide  significant  impressions  of  distribution  by  age, 
sex,  geographical  location  and  seasonal  variations. 


There  is  also  a  lack  of  factual  information  on  less 
acute  condit.lorv  which  are  of  genuine  concern  to  the 
problem  of  a'vjlter  health,  such  as  the  common  cold, 
other  respirsi ‘.i-rv  diseas  ere  and  acute  gastrointesti¬ 
nal  diaeaaeo,  CtKEp arisen  of  figures  from  five  sur¬ 
veys  (1958-1962),  aho*»a  that  it  is  impossible  to 
predict  the  occurrsnc©  of  thesa  conditions.  (Fig¬ 
ure  1,  page  25  )  For  exnnplft,  the  large  number  of 
ncute  conditions  reported  in  1961  as  compared  with 
1960  (Table  6)  reflect  the  magnitude  of  the  in¬ 
fluenza  epidemic  of  that  year. 

3-  jfetilJZOiU 

The  report,  though  limited,  is  believed  sufficient 
to  bv*  used  as  s  continuing  guide  ,  ine  to  present  the 
logistic  problems  and  unpredictable  or  inapparent 
conditions  which  can  be  of  great  concern  in  the 
event  of  enforced  shelter  living. 
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RECOMMENDATIONS 


\ 


To  reflect  the  variances  in  population  trends,  it  is 
recommended  that: 

1.  A  system  of  "up-dating”  acute  and  chronic 
disease  control  data  be  initiated  to  keep 
abreast  of  changing  times. 

2.  The  "up-dating"  system  be  established  in  close 
association  with  the  National  Health  Survey, 
so  that  its  method  of  recording  and  presenting 
data  will  coincide  with  civil  defense  needs. 


To  remedy  the  lack  of  data  on  certain  conditions,  it 
is  recommended  that: 


1.  Specific  data  needs  be  determinded  and  that 
the  National  Health  Survey  be  asked  to  include 
these  categories  in  future  research  as  needs 
arise. 


2.  The  final  product  be  a  continuous  evaluation 
of  the  health  study  problem  in  keeping  with 
Health  Mobilization  program  developments. 


17 


SECTION  A 


HEALTH  STATISTICS 


Introduction 


National  Health  Survey 

The  reports  selected  for  this  study  cover  survey  peri¬ 
ods  from  1957-1962. 

Selection  of  material  was  based  on  the  most  up-to-date 
data  and  scope  of  coverage.  In  order  to  provide  in¬ 
formation  for  chronic  illness  by  types  of  condition  on 
a  regional  basis,  surveys  for  the  period  1957- June 
1959  were  used. 

Data  on  Extent  of  Disability  by  condition  groups  was 
compiled  from  NHS  report  coverage  1959-1961.  The  prev¬ 
alence  of  chronic  illness  is  relatively  consistent  from 
year  to  year,  therefore,  the  time  difference  in  surveys 
was  not  considered  significant. 

Acute  conditions,  on  the  other  hand,  do  vary  consider¬ 
ably,  not  only  by  year,  but  by  season.  The  most  recent 
report,  June  1961- July  1962,  provides  not  only  the  most 
up-to-date  figures  but  also  allows  a  comparison  of 
figures  for  five  years,  thus  reflecting  the  inconsist¬ 
ency  of  these  data. 

Criteria  considered  in  Classification  of  Health  Status 
of  Individuals  are: 

1.  Persons  with  no  recognizable  illness  or  dis¬ 
ability 

a.  With  normal  physiologic  condition  indicat¬ 
ing  special  care,  i.e.,  pregnancy,  infancy 

b.  Not  requiring  any  special  care 

2.  Persons  with  recognizable  illness  or  disability 

a.  Classified  by  a  specific  diagnosis,  site, 
or  organ  system 

(1)  Acute  or  of  short  duration 

(2)  Chronic  or  of  long  duration 
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3.  Classified  according  to  extent  of  disability 

a.  Non-disabling 

b.  Disabling 

4.  Classified  by  type  of  care 

a.  Ambulatory  or  bed 

b.  Home  or  hospital 

c.  Physician  or  no  physician 

Data  is  further  classified  in  terms  of  geographical  loca¬ 
tion  and  seasonal  variations  with  a  general  distribution 
by  age  and  sex  where  figures  are  available. 

Many  acute  conditions  display  seasonal  variations.  The 
most  important  are  the  respiratory  diseases,  especially 
influenza  and  inf luenza- like  conditions.  The  close  prox¬ 
imity  of  shelter  inhabitants  would  tend  to  accelerate  the 
spread  of  such  illness.  Another  group  of  diseases  which 
could  spread  under  shelter  conditions  are  the  intestinal 
borne  diseases,  including  disentery  and  common  diarrheas. 
The  spread  of  these  diseases  could  be  limited  by  prac¬ 
ticing  the  best  environmental  sanitation  possible  under 
shelter  conditions.  Treatment  of  diarrhea  with  the 
limited  medications  present  in  the  shelters  would  also 
terd  to  limit  the  spread. 

The.  incidence  of  influenza,  especially  during  years  of 
high  prevalence  could  be  lowered  if  all  persons  availed 
themselves  of  immunization  against  this  disease.  Anti- 
infective  medication  stocked  in  shelters  would  tend  to 
prevent  the  development  of  secondary  bacterial  compli¬ 
cations  in  persons  suffering  from  influenza  and  other 
viral  respiratory  diseases.  However,  no  specific  treat¬ 
ments  are  available  for  these  virus  diseases  either  in 
or  out  of  shelters. 

Tables 

In  presenting  the  following  statistics  rates  are  quoted 
per  100  population  and  per  1000  population.  Acute  condi¬ 
tions  are  quoted  in  rates  per  100  population  to  indicate 
the  incidence  of  disease.  Chronic  conditions  are  quoted 
in  rates  per  1000  population  to  indicate  the  prevalence 
of  the  condition  at  a  given  time. 
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EXTENT  OP  ILLNESS* 


1 .  National  Estimates** 

Recent  reports  of  the  National  Health  Survey  show  an 
estimated  74  million  persons,  or  42  percent  of  the 
civilian  non- institutional  population,  as  having  one 
or  more  chronic  conditions  during  the  two-year  period 
ending  June  1961.  Of  this  number,  19  million  persons, 
or  approximately  one  fourth,  were  reported  as  having 
one  or  more  chronic  conditions  that  prevent  or  limit 
their  activity. 

402  million  cases  of  acute  conditions,  an  annual  in¬ 
cidence  rate  of  222  cases  per  100  persons  (more  than 
2  cases  per  person)  were  experienced  during  a  12- 
month  period  ending  June  1962.  These  conditions  in¬ 
volved  either  medical  attention  or  caused  restricted 
activity  for  at  least  one  day. 

These  conditions  are  recorded  in  Table  1. 

2.  Impact  of  Chronic  Illness  on  Age 

As  can  be  seen  in  Table  2,  the  percentage  of  persons 
with  chronic  illness  increases  with  age.  For  example, 
the  percentage  increases  from  18  in  the  under-17  age 
group  to  approximately  79  percent  in  the  over-65 
group,  an  increase  of  61  percent. 

3.  Acute  Conditions 

As  shown  In  Table  I,  an  estimated  402  million  cases  of 
acute  illnesses  or  injuries  were  experienced  in  the 
12-month  period,  July  1961  through  June  1962.  These 
conditions  involved  either  medical  attention  or  caused 
restricted  activity  for  at  least  one  day.  The  number 
of  cases  and  annual  case  rate  per  ICO  persons  by  age 
group  is  shown  in  Table  3. 

Impact  on  Age 

The  incidence  of  acute  illness  decreases  with  age,  as 
opposed  to  chronic  illness  which  increases.  For  ex¬ 
ample,  Table  3  shows  case  rate  per  100  persons  de¬ 
creased  from  almost  four  cases  per  person  in  the  under- 
5  age  group  to  approximately  1  case  per  person  in  the 
65- and- over  group. 

* Data  compiled  from  the  National  Health  Survey 

**  Institutionalized  persona  excluded 
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Table  1.  Estimate#  Health  Status  of  the  United  States  Civilian  Population:* 
Number  and  percent  of  persons  according  to  Health  Condition  Group 
July  1959  -  June  1961 


Health  Condition 

Number 

(in  thousands) 

Percent 

Total  U.  S.  Popular iotr^ 

176,302 

100,0 

Persons  with  no  Chronic  Illness 

102,453 

58.1 

Persons  requiring  special  care 
Infants 

2  3 

Pregnant  Women 

(2.7) 

2/ 

Persons  wi^h  Chronic  Illness— 

73,849 

41.9 

(Limited  Activity) 

(19,273) 

None 

(31.0) 

Partial 

(8.7) 

Complete 

(2.3) 

3/ 

Acute  Illness  (cases)— 

401,851 

222.3*' 

institutionalized  persons  excluded. 

JL/  Figures  based  on  the  sample  of  households  in  the  U.S.  National 
Health  Survey,  utilized  by  NHS  to  provide  denominators  for  rate 
computation  of  health  characteristics  within  the  population 
(Section  C). 

2/  Refers  to  Prevalence  (number  of  persons  with  illness  at  a 
given  time). 

3/  Refers  to  Incidence  (number  of  occurrences  of  illness  over 
a  prescribed  period). 

4/  Refers  to  Annual  Case  Rate  per  100  persons. 
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Table  2.  Number  and  Percent  of  Persons  with 
Chronic  Illness:  United  States 
July  1959  -  June  1961 


|  Number  of  Persons 

(in  1000’s) 

Percent  of  : 

Population 

Age 

Both 

Both 

Sexes 

Male 

Female 

Sexes 

Male 

Female 

All  Ages 

73,849 

34, 751 

39,098 

41.9 

40.5 

43.2 

Under  17 

11,116 

6,111 

5,005 

18.0 

19.4 

16.5 

17  -  44 

28,596 

12,890 

15,706 

45.3 

43.0 

47.4 

45  -  64 

22,068 

10,357 

11,710 

61.3 

59.7 

62.9 

65  and 
over 

12,070 

5,394 

6,676 

78. 7 

78.2 

79.  1 

Source:  National  Health  Survey  Series  B-36, 
October  1962, 


Table  3.  Number  of  Cases  and  Annual  Rate  per  100  Persons 

of  Acute  Illness:  United  States 
July  1961  -  June  1962 


Age 

Number  of  Cases  (in  1000' s) 

Annual  Case  Rate  per  100  persons 

Male 

Female 

Both 

Sexes 

Male 

Female 

' ll  Ages 
Under  5 

5  -  14 

15  -  24 

25  -  44 

45  -  64 

65  and 

over 

401,851 

74,720 

111,167 

51,834 

8/  ,980 
55,639 
20,510 

182,234 
39,705 
54,860 
21,298 
34,454 
23,428 
!  8,489 

l 

| 

219,617 

35,016 

56,307 

30,536 

53,526 

32,211 

12,021 

222.  J 

366.7 

293.  7 

211.7 

194.  1 
151.5 

127.9 

207.8 

382.8 

285.5 
183. 1 
159.3 

132.5 

118.  7 

! 

235.9 

350.  1 

302.3 

237.6 

226.0 

169.2 

135.3 

Source:  National  Center  for  Health  Statistics,  Series  10, 
Number  1,  page  25,  May  1963. 
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Geographical  Distribution 


1 .  Chronic  Illness 

Throughout  the  United  States  during  the  period  July 
1957  -  June  1959  about  40.9  percent  of  the  popula¬ 
tion  were  reported  to  have  one  or  more  chronic 
conditions.  Table  4  shows  the  highest  proportion, 
44.2  percent,  was  reported  in  the  West  region, 
while  the  lowest,  39.5  percent,  was  reported  in  the 
South . 

2 .  Acute  Illness 

Table  5  shows  that  persons  residing  in  the  West  had 
a  higher  incidence  of  acute  conditions,  259.5  cases 
per  100  persons,  than  did  residents  of  the  other 
regions.  There  was  little  difference  between  the 
incidence  rates  in  the  Northeast,  North  Central  and 
the  South. 


Seasonal  Variations 


The  incidence  of  acute  conditions  for  the  year  1961-1962 
was  substantially  higher  than  the  estimate  of  359  million 
cases  reported  for  the  year  July  1960- June  1961.  (Figure 
1.)  An  epidemic  of  influenza,  occurring  primarily  in 
January-March  1962,  was  the  major  factor  in  the  rise  from 
202  cases  per  100  persons  in  the  year  ending  June  1961  to 
222  cases  for  the  year  ending  June  1962.  The  latter  was 
the  second  highest  rate  for  acute  conditions  during  the 
years  of  data  collection  by  the  National  Health  Survey. 

The  rate  of  260  per  100  persons  during  July  1957-June 
1956  war  higher  owing  to  the  Asian  influenza  epidemic 
that  year  (Table  6). 

Table  7  shows  the  incidence  statistics  for  all  acute  con¬ 
ditions  by  age  for  the  four  quarters  ending  with  June 
1962.  The  rate  reached  its  highest  point  in  the  January- 
March  quarter  when  there  were  approximately  80  new  cases 
per  100  persons.  In  each  of  the  four  calendar  quarters, 
children  under  5  years  of  age  had  the  highest  incidence 
rate  per  quarter,  the  rates  for  boys  exceeding  those  for 
girls.  The  incidence  rate  of  acute  conditions  declined 
with  increasing  age.  However,  the  sex  difference  in  in¬ 
cidence  in  the  age  groups  among  persons  five  years  and  over 
was  reversed  —  the  rates  were  higher  for  females  than  for 
males . 
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Table  4.  Percent  of  Persona  with  Chronic  Illness 
by  Region  end  Age:  United  States 
July  1957  -  June  1959 


Region 

All  Ages 

0-24 

25-44 

45-64 

65  Plus 

Northeast 

40.5 

21.3 

43.9 

55.  7 

74.9 

North  Central 

41.2 

20.5 

49.0 

60.6 

76.4 

South 

39.5 

19.4 

46.5 

61.9 

80.  7 

West 

|  44.2 

24.8 

52.8 

62.5 

77.3 

Source:  National  Health  Survey,  Scries  C-5,  page  12. 


Table  5.  Annual  Caae  Rate  Per  100  Persons  of  Acute  Illness 
by  Region  and  Age:  United  States 

July  1961  -  June  1962 


Region 

All  Ages 

Under 

5 

5-14 

15-24 

25-44 

45-64 

mmm 

Northeast 

i 

215.6 

3  79.6 

3ii.6  ; 

213.1 

188.6 

134.6 

112.8 

North  Central 

214.5 

348.0 

276.5 

217.4 

186.  7 

144.  1 

130.0 

South 

216.5 

359.2 

270.5 

179.2 

191.7 

158.7 

! 

140.4 

West 

259.5 

39  7.7 

34  7.2 

269.6 

221.1 

183.8 

130.0 

Source:  Adapted  from  National  Health  Center  for  Health 
Statistics,  Series  10,  No.  1,  page  31,  May  1963. 


Tabl  6  Incidence  of  Acute  Illness,  Rate  per  100  Person*: 

Uritecl  States,  1953  -  1963 


Condition  Group 

1958-59 

1959-60 

1960-61 

i 

1961-62 

1962-63 

All  acute  conditions 

214.8 

203.4 

201.9 

; 

222.3 

218.8 

Ineffective  and 

Parasitic  diseases 

25.8 

24.5 

27.6 

27.2 

24.4 

Respiratory  conditions 

125.  7 

1 

119.1 

110.3 

127.  7 

127.2 

Digestive  system 
“onditions 

11.9 

10.6 

11.9 

12.4 

11.2 

All  other  acute 
cond i t ions 

22.5 

23.1 

25.3 

19.9 

28.4 

Source  National  Health  Center  for  Health  Statistics. 
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Table  /.  Quarterly  Rate  per  100  Persons  of  Acute  Illness 

by  Quarter:  United  States 
July  1961  -  June  1962 


63 


8 


4 


2 


4 


Sex  and 

Date 

Age 

All  Ages 

Under  5 

5-14 

15-24 

25-44 

45-64 

65+ 

Both  Sexes: 

1 

July 

-  Sept. 

1961 

37.4 

64.9 

41.3 

34.0 

37.3 

24.4 

21.0 

Oct 

-  Dec . 

1961 

57.9 

92.4 

77.6 

56.  7 

49.6 

40.5 

32.2 

Jan . 

-  March 

1962 

79.9 

116.2 

114.4 

79.0 

67.8 

54.3 

46.8 

Apr. 

-  June 

1962 

4/.  1 

93.2 

60.5 

41.6 

39.6 

29.2 

28.0 

Male: 

July 

-  Sept. 

1961 

34.8 

74.0 

37.8 

30.6 

29.6 

25.2 

]  * 

Oct . 

-  Dec  . 

1961 

54.  7 

95.5 

7  / .  0 

47.1 

40.9 

36.9 

* 

Jan. 

-  March 

1962 

75.2 

117.3 

113.5 

72.7 

56.8 

46.9 

|  40.4 

Apr. 

-  June 

1962 

43.0 

96.0 

56.6 

32.4 

32.2 

23.5 

* 

: 

Fema le : 

July 

-  Sept. 

19b  1 

39.8 

35.5 

44.9 

37.1 

44.4 

29.4 

* 

Oct . 

-  Dec . 

1961 

60.8 

89.2 

78.3 

65.4 

57.5 

43-8 

30.8 

Jan . 

-  March 

1962 

84.  3 

115.0 

115.3 

84.  7 

77.8 

612 

51.9 

Apr . 

~  June 

1962 

50.9 

90.3 

64.4 

49.9 

46.3 

34.6 

! 

27.6 

Source.  Adapted  from  National  Center  for  Health  Statistics, 
Series  10,  ..umber  1,  page  7,  May  1963 
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TYPES  OF  ILLNESS 


The  MHS  reports  do  not  include  a  separate  classification 
by  specific  disease  or  condition  for  all  chronic  illness 
within  the  total  74  million  persons,  shown  in  Table  1. 
However,  Table  8  records  the  number  and  rate  per  1,000 
population  for  nine  selected  medical  conditions  and  three 
impairment  conditions  reported  for  the  period  July  1957  - 
*/une  1959.  A  distribution  of  these  data  by  age  and  sex 
is  shown  in  Table  10. 

1 •  -Leading  Causes  of  Acute  Illness 

In  each  calendar  quarter,  respiratory  illness  was  the 
leading  contributor  to  the  total  acute  morbidity.  Of 
the  categories  shown,  the  second  largest  was  injuries 
during  Jul y- December  1961  and  infective  and  parasitic 
diseases  during  the  remainder  of  the  year,  Januarv- 
June  1962 

Table  9  shows  the  number  and  case  rate  per  100  persons 
per  year  by  type  of  condition,  July  1961-June  1962. 
Distribution  of  these  data  by  age  and  sex  are  shown  in 
Table  11. 
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Table  8.  Prevalence  of  Selected  Chronic  Conditions: 
Number  and  Rate  per  1,000  Population 
July  1957  -  June  1959 


Condition  Type 

Medical 

Heart  Condition 
High  Blood  Pressure 
Diabetes 
Peptic  Ulcer 

Arthritis  and  Rheumatism 
Hernia 

Asthma  -  Hay  Fever 

Chronic  Bronchitis 

Chronic  Sinusitis 

Impairments 

Visual  Impairments 

Hearing  Impairments 

Paralysis  of  Major 

Extremities  and/or  Trunk 


Number  Rate  per  1,000 

(in  thousands)  Population 


5,013 

29.5 

5,234 

30.8 

1,530 

9.0 

2,440 

14.4 

10,845 

63.9 

2,539 

14.9 

9,225 

54.3 

1,980 

11.7 

9,941 

58.5 

3,048 

17.9 

5,798 

34.  1 

936 

5.5 

Source:  Adapted  from:  U.S.  Department  of  Health,  Education,  and 
Welfare,  Public  Health  Service,  National  Health  Survey, 
"Geographic  Regions  and  Urban-Rural  Residence,"  Health 
Statistics ,  Series  C:  Number  5  ( 1 9b 1 ) . 


29 


iao  lu 


InciOciK  i.  ol  ,iuiCe  i,onJiuon»;  Number  auu  Kale  per 
ion  t'etsous  pet  ('eat  July  i9bi  -  June  N62 


Good  it  1 « <t  »  1 1.  ,p 


Number  Rate  per  100 
in  1  iiouSciiids  persons  per  Year 


All  acute  conditions 

<♦01  ,861 

222.  3 

Ineffective  and  pat«siii.  diseases 

Vulil 

27.2 

Common  childhood  diseases 

16,110 

8.9 

The  "virus" 

24,9/9 

13.8 

Other  n.te.ti'e  and  paiasttic  diseases 

a  ,o)5 

4.4 

Respiratory  conditims 

2  10,805 

12/.  7 

Upper  te  pit  atm  y  ..relit  ions 

140 ,  844 

77.9 

COiD.K>n  .ol.l 

111,663 

61.8 

Other  a.  ..te  .pper  respiratory 

29,191 

16.1 

In. luenza 

81,317 

45  0 

Intl.ienza  w.tb  digestive  manifestations 

.,281 

4.0 

Ot  he  t  ini  1 uen  z  a 

/  4  ,  ' )  1 6 

41.0 

Other  rrspiiitot/  <  ..fi  it  ions 

8,646 

4.8 

Pm-  mon  i  t 

2,323 

1.3 

B r  >ti*-l  i  t  is 

3,993 

2.2 

Othe;  .i.  It-  tesptiatory  venditions 

2,328 

1.3 

Digestive  system  conditions 

22,394 

12.4 

Denr  a  1  cond  l  t  ions 

P,  /0o 

4.8 

Functional  uiio  Symptomatic  upper 
gastrointestinal  disorders 

6,099 

3.4 

Othei  dif,esii  e  sjstem  conditions 

7,589 

4.2 

Injuries 

52,181 

28.9 

Fractures,  dis lc.d' .ons ,  sprains  and  strains 

12,925 

7.1 

Fractures  and  dislocations 

4,676 

2.6 

Sprains  and  strains 

8,249 

4 . 6 

Open  wo  r.ds  and  lateral,  l  ms 

U,  -'23 

8.  1 

Contusions  and  r  perticial  injuries 

11,294 

6.2 

01  her  c  urre..t  n>  j  .r  les 

13,240 

7.3 

All  other  acute  Jumiiii 

4  7 , 348 

26.2 

Diseases  .  i  t  i.e  cm  t 

6 , 684 

4.8 

He  a d a  c  ne  s 

3,  .’52 

2.  1 

Ge  n i t  o i  ri  .  a i ,  d i s ■  t  d e  i  s 

6.  / o3 

3.  / 

Deli  eric .  a>.  1  disorders  .1  pregnancy 
and  t  he  p..ei  |.ei  i  in 

5,031 

2.8 

Diseases  >- !  i  iie  v: .. 

5  ->3 

3.2 

Diseases  or  {  lie  iu.  ...  loskeletal  system 

4  ,  i  4 

2  6 

All  other  a  te  eruditions 

1 2 , 600 

7.0 

.ion  i  (  a  j  a  t  '  i-  j  ii.i'i.  .a!-*,  iiibltc  Health  service,  Natioiuil  center  f_c  r 
H  *  at  I  i  'd!  I  >t  li  i,  Acute  i  nnJHmio,  inclJence  dno  Associated 
-tie.  In  Numhe  l  t  ,  May  l  9  6  3 , 
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rable  iu.  Prevalence  of  Selected  Chronic  conditions  by  Age  and  Sex 
July  195"?  -  June  1959 


Selected  Conditions 

Total 

Age 

S  e 

X 

0  to  44 

Years 

45  to  64 
Years 

65  and 
Over 

Ma  le 

Female 

Number  in  Thousands 

Heart  conditions 

5,013 

967 

1,863 

2,183 

2,529 

2,484 

High  blood  pressure 

5,234 

1,023 

2,317 

1,894 

1,498 

3,736 

Diabetes 

1,530 

266 

671 

593 

660 

871 

Peptic  ulcer 

2,440 

1,155 

959 

327 

11,771 

669 

Arthritis  and  rheumatism 

10,845 

1,924 

5,022 

3,898 

3,806 

7,038 

Hernia 

2,539 

881 

857 

801 

1,916 

623 

Asthma  -  Hay  Fever 

9,225 

6,345 

2,094 

786 

4,556 

4,669 

Chronic  bronchitis 

1,980 

1,200 

503 

277 

957 

1,023 

Visual  impairments 

3,048 

695 

839 

1,514 

1,476 

1,571 

Deafness  and  other 

hearing  impairments 

5, 798 

1,528 

1,750 

2,520 

3,277 

2,521 

Paralysis  of  major 

extremities  and/or  trunk 

936 

323 

285 

328 

510 

426 

Rate  per  1,000  Persons 

Heart  conditions 

29  5 

8.0 

53.6 

148.8 

30.6 

28.5 

High  blood  pressure 

30.8 

8.5 

66.7 

129.1 

18  1 

42.8 

Diabetes 

9.0 

2.2 

19  3 

40.4 

8  0 

10.0 

Peptic  ulcer 

14.4 

9.6 

27.6 

22.3 

21.4 

7.7 

Arthritis  and  rheumatism 

63.9 

16.0 

144.5 

265.5 

46.  1 

80.  7 

Hernia 

14.9 

7.3 

24.7 

54.6 

23.2 

7.1 

Asthma  -  Hay  Fever 

54.3 

52.7 

60.2 

53.6 

Chronic  bronchitis 

11. 7  1 

10.0 

14.5 

18.9 

11  6 

11.7 

Visual  impairments 

17.9 

5.8 

24.1 

103.2 

17.9  | 

18.0 

Deafness  and  other 

•  hearing  impairments 

34  1 

12.7 

50.3 

171.8 

39.7 

28.9 

Paralysis  of  major 

1 

extremities  and/or  trunk 

5.5 

2.7 

j 

8.2 

22.4 

6.2 

4.9 

Source:  Adapted  from  Dept,  of  Health,  Education,  and  Welfare,  Public  Health 
Service,  Health  Statistics ,  from  the  National  Health  Survey  in 
Statistical  Abstracts  of  the  U.S. ,  1962,  U.S.  Dept  of  Commerce, 
Bureau  of  the  Census. 


Table  11  Incidence  oi  Acute  Conditions  by  Age  and  Sex 

July  1961  -  June  1962 


Condition  Group 

j 

Age 

S 

e  x 

All  Ages 

Under  6 

6-16  ; 

17-44 

45 1 

Male 

Female 

Number  cf  Cases  in  Thousands 

All  Conditions 

401 ,851 

89,155 

110,192 

126,355 

76,149 

182,235 

219,616 

Infective  and  Para¬ 
sitic  Diseases 

49,121 

17,569 

16,649 

10,150 

4, 755 

21, 794 

27,329 

Upper  Respiratory 
Conditions 

140,844 

35,381 

40,162 

37,759 

2/, 542 

65,099 

75,745 

Influenza 

81,31? 

10,892 

25,047 

29,102 

16,275 

34,934 

46,382 

Other  Respiratory 
Conditions 

8,645 

2,840 

'  1,65/ 

2,294 

1,854 

4,022 

4,623 

Digestive  System 
Condition# 

22,394 

1 

1 

4,880 

' 

4,63/ 

8 , 302 

4,5/5 

9,321 

13,073 

Injuries 

52,181 

8,633 

13,539 

18,149 

11,860 

29,625 

22,557 

All  Other  Acute 
Conditions 

4‘-  ,348 

8,960 

8,500 

20,599 

9,288 

. 7,440  ! 

29,908 

Annual  Case  Rate  Per  100  Persons 


All  Conditions 

222.3 

363.8 

277.7 

197.9 

144.  3 

207.8 

235.9 

Infective  and  Para¬ 
sitic  Diseases 

27.2 

71.7 

42.0 

15.9 

9.0 

?4 . 9 

29.4 

Upper  Respiratory 
Conditions 

7  7.9 

144.4 

101.2 

59.1 

52.2 

,4.2 

81.4 

Influenza 

45.0 

i 

44.4 

63.1 

45.6 

30.8 

39.8 

49.8 

Other  Respiratory 
Conditions 

!  ; 

I  4  8  1 

| 

1  116 

4.2 

3.6 

3.5 

4.6 

5.0 

Digestive  System 
Conditions 

1 

12  u  ^ 

9 

11  7 

13.0 

8.  7 

10.6 

14.0 

Injuries  j 

28.9 

;5  2 

1 

34.1 

28.4 

22.5 

33.8 

24.2 

All  Other  Acute  | 

Conditions  , 

^  2  • 

36  b 

21  4 

L . 

32.3 

17  6 

19.9 

32.  1 

source:  nuapteu  i  rora .  uti£W,  Public  Health  service,  national  Center  for 

Health  jtatlstics.  *cute  condition#,  Incidence  and  Associated 
disability,  series  10,  Number  1,  May  1963 
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Geographical  Distribution 


: 


smale 


L9.616 

*7,329 

75,745 

♦6,382 


4,623 


The  distribution  of  selected  chronic  condition*  in  the 
four  geographic  regions  is  shown  in  Tables  12  and  13. 

There  was  no  appreciable  difference  in  th#  prevalence  of 
heart  conditions  by  geographic  region.  However,  th*  rate 
for  all  regions  was  somewhat  higher  in  rural-farm  areas 
than  in  urban  and  nonfarm  areas.  This  differential  by 
place  of  residence  was  quite  apparent  in  the  South.  The 
prevalence  of  high  blood  pressure  was  also  higher  in 
Southern  rural- farm  area*  than  in  comparable  areas  of 
the  other  regions.  These  diseases  which  are  prevalent 
among  older  persons  and  cause  extensive  disability  may 
account  to  some  extent  for  the  increased  rate  of  disabil¬ 
ity  among  older  persons  in  the  South  (Table  20).  The 
rate  for  high  blood  pressure  was  consistently  higher  for 
females  than  for  males  in  all  of  the  regions. 


L3 ,073 
*2,557 

*9,908 

*35.9 

29.4 

81.4 
49.8 

5.0 

14.0 

24.2 

32.1 

or 

j 


The  rate  for  diabetes  was  11.3  cases  per  1,000  population 
in  the  Northeast,  9.2  cases  in  the  North  Central,  8.3  in 
the  South,  and  6.2  cases  in  the  West.  This  pattern  of 
geographic  distribution,  exhibiting  a  gradual  decrease 
in  prevalence  from  east  to  west,  was  also  characteristic 
of  the  rates  by  sex,  and  by  urban  and  rural-nonfarm  area 
of  residence.  This  distribution  was  of  particular  in¬ 
terest  because  a  similar  geographic  trend  haa  been  noted 
in  age- ad justed  mortality  rates  for  diabetes. 

The  rates  for  peptic  ulcer  and  for  hernia  did  not  vary 
among  regions.  The  higher  prevalence  of  these  conditions 
among  males  and  in  rural- farm  areas  vss  consistent  in 
each  of  the  regions. 

The  prevalence  of  arthritis  and  rheumatism  was  in  excess 
of  80  cases  per  1,000  population  in  rural-fans  areas  of 
each  of  the  regions  as  compared  with  rates  ranging  from 
50-60  per  1,000  persons  in  rural-nonfarm  areas,  and 
from  60-70  per  1,000  persons  In  urban  areas. 

Among  chronic  conditions  affecting  the  respiratory  sy¬ 
stem,  the  rate  for  sinusitis  was  highest  in  the  North 
Central  region,  with  cases  among  persons  in  rural- 
nonfarm  areas  accounting  for  the  high  rata.  Asthma- 
hay  fever  and  chronic  bronchitis  were  more  prevalent  in 
the  West  than  in  other  regions,  with  rates  for  all  places 
of  residence  contributing  to  the  high  rate.  The  incidence 
of  acute  respiratory  conditions  was  also  found  to  be  high¬ 
er  in  the  West  then  in  the  other  geographic  regions  (see 
Table  14). 
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Differences  in  the  rets  of  i»fair®ents  in  the  several 
regions  were  not  remarkable,  although  the  rate  of  hearing 
iapainaents  among  males  and  among  urban  and  rural- farm 
residents  was  slightly  higher  in  the  West  than  in  any 
of  the  other  regions. 
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Table  12.  Prevalence  of  Selected  Chronic  Conditions  by  Region: 
United  States,  July  1957  -  June  1959 


Region 

Selected  Conditions 

All 

Regions 

North¬ 

east 

North 

Central 

South 

West 

Number  of  Chronic  Conditions  in  Thousands 


Heart  renditions - 

!  5,013 

1,291 

1,495 

1,508 

720 

High  blood  pressure - 

5,234 

1,313 

1,475 

1,767 

680 

Diabetes - 

1,530 

478 

474 

427 

152 

Peptic  ulcer - - - 

2,440 

570 

738 

756 

376 

Arthritis  and  meumatism - 

10,845 

2,494 

3,346 

3,431 

1,574 

Hernia - - - - 

2,539 

640 

811 

727 

361 

Ashtma-hay  fever - 

9,225 

2,079 

2,534 

2,754 

1,858 

Chronic  bronchitis - 

1,980 

470 

599 

577 

333 

Chronic  sinusitis - 

9,941 

1,931 

3,615 

2,899 

1,495 

Visual  impairments - -  -  - 

3,048 

753 

810 

1,060 

425 

Hearing  impairments- - - - 

5,798 

1,570 

1,747 

1,495 

986 

Paralysis  or  major  extremities 

and/or  trunk - - - 

936 

188 

302 

323 

123 

Rate  per 

1,000  Population 

Heart  conditions - 

29.5 

30.5 

29.0 

29.2 

29.6 

High  blood  pressure - 

30.6 

31.0 

28.6 

34.2 

28.0 

Diabetes - 

9.0 

11.3 

9.2 

8.3 

6.2 

Peptic  ulcer - 

14.4 

13.5 

14.3 

14.6 

15.5 

Arthritis  and  rheumatism--- — 

63.9 

58.8 

65.0 

66.5 

64. 7 

Hernia . . . . 

14.9 

15.1 

15.7 

14.1 

14.8 

Asthma-hay  fever - 

54.3 

49.1 

49.2 

53.3 

76.4 

Chronic  bronchitis - 

11.7 

11.1 

11.6 

11.2 

13.  7 

Chronic  sinusitis - 

58.5 

45.6 

70.2 

56.2 

61.5 

Visual  impairments - 

17.9 

17.8 

15.7 

20.5 

17.5 

Hearing  impairments - 

34.1 

37.0 

33.9 

29.0 

40.5 

Paralysis  of  major  extremities 

and/or  trunk - 

5.5 

4.4 

5.9 

6.3 

5.1 

Source:  Health  Statistics  from  National  Health  Survey,  Series  C-5,1961. 
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Source:  Health  Statistics  from  the  National  Health  Survey,  Series  C-6,  March  1961. 


Source:  Health  Statistics  from  the  National  Health  Survey,  Series  06,  Harch  1961 
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Table  Int  -uence  of  acute  conditions  and  number  of  acute  conditions 

pet  100  persons  per  year,  by  region,  sex,  and  condition  group: 
United  States,  July  1961  -  June  1962 


Source:  Health  Statistics  from  the  National  Health  Survey,  Series  10,  No.  1, 
Hay  1963. 
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EXT  Sir.  OF  DISABILITY 


On  pm  (  ,  in.,  s  Caut-lna  Limitation  of  Activity 

Statistics  derive  *  from  the  National  Health  Survey  con¬ 
ducted  Ju 1 \  1959  -  June  1961  show  that  there  are  approx¬ 
imate!.  iy  million  persona  in  the  United  States  non- 
institu*.  icnal  population  whose  activities  are  limited 
to  noaie  extent  by  chronic  disease  or  Impairment.  Activ¬ 
ity  limitation  refers  not  only  to  the  major  activity  of 
the  person  (ability  to  work,  keep  house  or  go  to  achool) 
but  also  to  other  activities,  as  shown  In  Table  15. 

About  3  million  of  these  persons,  or  1/  percent,  reported 
heart  conditions,  either  alone  or  in  conjunction  with 
other  chronic  conditions,  as  n  cause  of  their  limitation. 
About  16  percent  reported  chat  arthritis  or  rheumatism 
contributed  to  their  limitation.  Among  the  4  million 
persons  who  were  unable  to  work,  keep  house,  or  go  to 
school  (Table  16)  24  percent  named  heart  conditions  as 
the  cause  of  their  inability  to  carry  on  the  major  ac¬ 
tivity  of  their  age  group,  16  percent  reported  arthritis 
or  rheumatism,  and  11  percent  reported  visual  impairment. 
(Ta>  le  17  ,  ) 

Of  those  with  limited  activity,  5  million  were  also  re¬ 
stricted  to  some  degree  in  their  ability  to  move  about 
freely,  a  result  of  chronic  conditions.  A  person's 
mobility  limitation  nay  range  from  being  confined  to  the 
house  all  the  time,  except  in  emergencies,  to  being  able 
to  go  outside  alone  but  having  trouble  getting  abound 
alone  (Lower  part  of  Table  16).  About  20  percunt  at¬ 
tributed  this  limitation  to  heart  conditions,  and  24 
percent  reported  arthritis  or  rheumatism  as  a  contribu¬ 
ting  ca^se  Among  the  915,000  persons  confined  to  the 
house,  23  percent  were  confined  because  of  heart  condi¬ 
tions,  18  percent  attributed  their  confinement  to  paraly¬ 
sis,  W  percent  to  arthritis  or  rheumatism,  and  13  per¬ 
cent  to  visual  impa-*  rment .  (Table  18). 

Impact  v  n  Age 

Age  In  itself  renders  a  person  more  susceptible  to  heat, 
as  evidenced  by  Dr.  l.ee's  'Evaluation  of  Thermal  Environ¬ 
ment  in  Shelters"  (Ref.  lfc)  Hence,  the  already  recognized 
problems  of  o^der  persons  (45  and  over)  who  are  suffering 
from  c h ; on 1 1  i llnesc  will  be  even  greater  in  shelter  situa- 
1 1 ons  . 


Althougn  chronic  illness  affects  persons  of  all  ages,  a 
disproportionate  number  of  elderly  persons  are  affected 
to  some  extent.  With  increasing  age,  the  impact  of 
chronic  illness  becomes  more  severe.  For  example,  as 
shown  In  Table  19,  of  the  15  million  non- inst i tut ional ized 
population  age  65  and  over,  12  million,  or  approximately 
four-fifths,  reported  one  or  more  chronic  conditions, 
while  in  the  62  million  under  17  yi.ars  of  age  only  11 
million,  leas  than  one-sixth,  reported  disability. 


Geographical  Distribution 


Thr  oughout  the  United  States  during  the  period  July 
1957  -  June  1959,  about  40.9  percent  of  persons  were 
re  orted  to  have  one  or  more  chronic  conditions. 

The  highest  proportion  of  persons  with  one  or  more 
chronic  conditions,  44.2  percent,  was  reported  in  the 
West  region,  while  the  lowest  percentage,  39.5  percent, 
was  reported  in  the  South.  However,  the  percentage  of 
persons  whose  activity  was  limited  by  chronic  conditions 
was  higher  i r.  the  Sout’i  than  in  any  of  the  other  regions. 
Hic'n  of  this  is  explained  by  the  high  prevalence  of 
chronic  conditions  among  persons  65  years  and  older, 
where  the  limitation  would  be  expected.  This  is  sub¬ 
stantiated  by  data  shown  in  Table  20.  In  the  South  47.7 
percent  of  the  persons  65  years  and  older  had  same  degree 
of  activity  limitation.  In  each  of  the  Southern  residence 
ireas  the  rate  of  limitation  in  this  age  group  was  high 
in  relation  to  rates  in  the  other  geographic  regions,  but 
the  differential  was  greater  in  farm  areas  than  in  rural- 
nonfarm  and  urban  area3. 

The  comparat ivel v  low  rate  of  chronic  activity  ’imitation 
in  the  Northeast  region  was  rather  striking,  in  view  of 
the  fact  that  32  4  percent  of  the  population  in  this  region 
was  in  the  *  group  45  years  and  over,  as  compared  with 

28.8  percc  ,n  the  North  Central,  27.4  percent  in  the 

South,  and  27.6  percent  in  the  West. 
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Table  15.  Number  and  Percent  Distribution  of  Persona  with  Chronic  Illness 
According  to  Degree  of  Activity  Limitation1  by  Age 
July  1959  -  June  1961 


Activity  Status 

Ail 

Ages 

Age 

Under 

17 

17-44 

45-64 

65+ 

1 

Number  of 

Pt  raons 

in  Thousr 

inds 

With  one  or  more  chronic 

73,849 

11,116 

28,596 

22,068 

12,070 

conditions 

With  limitation  of  activity: 

1 

All  degrees 

19,2/3 

1,120 

i 

4 ,  t>52 

6,593 

6,908 

With  partial  limitation 

5,056 

580 

1,630 

1,803 

1,043 

With  taa  ,or  limitation 

14,21/ 

1 

540 

3,022 

4,790 

5,865 

; 

Percent  Distribution 

With  one  or  more  chronic 

1 

conditions 

41.9 

18.0 

45.3 

, 

6.  j 

78.  / 

With  limitation  or  activity: 

' 

! 

! 

; 

! 

All  degrees 

10.9 

18 

7.4 

j  18.3 

45.  1 

With  partial  limitation 

2  9 

.9 

2.6 

5.0 

4.8 

With  major  limitation 

S  1 

.9 

4.8  j 

13  3 

18  3 

^Activity  refers  to  ability  to  work,  keep  house,  or  go  to  school. 
Source:  Adapted  from  National  Health  Survey,  Series  B,  No.  36, (.962). 
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Table  16.  Number  of  Persons  with  Activity  or  Mobility  Limitation 
Caused  by  Chronic  Illness  and  Average  Number  of  Condi¬ 
tions  per  Person  by  Degree  of  Limitation:  United  States 


1 

July  1959  - 

June  1961 

—  M 

Degree  of  Limitation 

Number  of 
Persona 
(in  1000  *8) 

i 

Number  of 
chronic 
cf  editions 
reported 
(in  1000 'a) 

Averag  a 
number 
of  chronic 
conditions 
per  person 

370 

ACTIVITY  LIMITATION: 

i 

908 

043 

All  Degrees 

19,273 

27,205 

1.4 

1 

Limited  but  not  in  major  activity^ 

5,056 

6.050 

1.2 

865 

Limited  in  amount  or  kind  of  major 
activity  1 

10,243 

14,307 

1.4 

Unable  to  carry  on  roa jor  activity* 

1 

3  974 

6,848 

1.7 

8.  / 

MOBILITY  LIMITATION: 

All  Degrees 

4, 766 

8 , 649 

1-8 

■  5.1 

Has  trouble  getting  around  alone 

2,843 

5,126 

1.8 

4.8 

Cannot  get  around  alone 

1,008 

1,798 

1.8 

i8  3 

Confined  to  house 

915 

1,725 

1.9 

— 

Major  activity  refers  to  ability  to  work,  keep  house,  or  go  to  school. 


Source:  Adapted  from  National  Health  Survey,  Series  B,  No.  36  (1962). 
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Table  1 1 .  (Jhr^uic  Conditions  Causing  Limitation  of  Activity:  Number  of 
Persons  with  Limitation  and  Percent  Distribution 


Condition  Causing  Limitation 


Number 

(in  Thousands) 


Percent 


Total 

All 

Persons  Limited  • 

Degrees  of  Limitation 

19,273 

100.0 

1. 

Heart  Conditions 

3,213 

16.  7 

2. 

Arhtritis  and  Rheumatism 

3,062 

15.9 

3. 

Mental  and  Nervous  Conditions 

1,351 

7.3 

4. 

Impairment  of  lower  extremities 
and  hips  -  Paralysis  excepted 

1,307 

6.8 

5. 

High  Blood  Pressure 

1,320 

6.8 

6. 

Impairment  of  back  or  spine 

1,271 

6.6 

7. 

Conditions  of  the  G.U.  System 

1,111 

5.8 

8. 

Visual 

1,045 

5.4 

9. 

Digestive  oyatem,  other  conditions 

999 

5.2 

10. 

Asthma  -  Hay  Fever 

1,009 

5.2 

11. 

Circulatory  System,  other 

822 

4.3 

12. 

Other  dis.  of  Bone,  Joints  and 

Muse i es 

730 

3.8 

13. 

Paralysis,  vompiete  or  partial 

673 

3.5 

14. 

Hernia 

589 

3. 1 

15. 

Peptic  b  1 i 

514 

2.7 

16. 

Chroma  Sinus  and  Bronchitis 

509 

2.6 

17. 

Diabe  tea 

458 

2.4 

18. 

Varicose  Veins 

462 

2.4 

19. 

Other  Conditions  of  Reap.  System 

38  2 

2.0 

20. 

Hea  r l ng 

395 

2.0 

21. 

Impairments  of  upper  extremities  and 
ghouideis  -  Paralysis  excepted 

383 

2.0 

22. 

Hetoo  1 1  ho  ids 

29  7 

1.5 

23. 

Benign  and  unspecified  neoplasms 

256 

1.3 

24. 

Malignant  neoplasms 

228 

1.2 

25. 

Tuberculosis,  all  forms 

174 

0.9 

Source:  Adapted  from  IJSDHEW,  PHS ,  National  Health  Survey,  Health  Statistics, 
Series  t,  No.  3b,  pp.  10-11  (1962). 
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Table  18  Prevalence  of  Chronic  Conditions:  Selected  Chronic  Conditions  Causing  Activity  Limitation 

July  1959  -  June  1961 
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•J.s.  Department  of  Health,  Education,  and  Welfare,  Public  Health  Service,  National  Health  Survey. 
Chronic  Conditions  Causing  Limitation  of  Activities,  United  States,  July  1959-61,  He  a  lt_  h 
Statistics  Series  B-No.  36.  October  1962,  p.19. 


*J.S.  Department  of  Health,  Education,  and  Welfare,  Public  Health  Service,  National  Health  Survey. 
Chronic  Conditions  Causing  Limitation  of  Activities,  United  States,  July  1959-61,  Health 
Statistics  Series  B-No.  36.  October  1962,  p.19. 


Table  20.  Average  number  and  percent  distribution  of  persona  according  to 
prestnee  of  chronic  conditions  and  limitation  of  activity  by 
region  and  age.  United  States,  July  1957-June  1959 
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SECTION  B.  SUPPLEMENTAL  DATA 


Mental  Illness 

The  problem  of  mental  illness  is  of  major  concern 
shelter  living.  Mental  illness  or  other  personality 
disturbances  are  usually  significant  factors  in  crim¬ 
inal  behavior,  suicide,  alcoholism  and  narcotic  ad¬ 
diction.  The  extent  of  mental  illness  aa  reported  in 
th'’  1963  Pact  Sheet  of  the  National  Association  for 
Mental  Health  shows  that. 

1.  At  least  1  person  in  every  10  -  19,000,000 
people-has  some  form  of  mental  or  emotional 
illness  (from  mild  to  severe)  that  needs 
psychiatric  treatment. 

2.  Mental  illness  is  known  to  be  an  important 
factor  ir.  many  physical  illnesses,  even 
heart  disease  and  tuberculosis. 

3.  At  least  50%  of  all  the  millions  of  medical 
and  surgical  cases  treated  by  private  doctors 
and  hospitals  have  a  mental  illness  compli¬ 
cation. 

The  extent  of  hospitalization  of  mental  patients  is  re¬ 
ported  a a  follows: 

1.  There  are  more  people  in  hospitals  with  mental 
Illness,  at  ar.y  one  time,  than  with  all  other 
diseases  combined,  including  cancer,  heart 
disease,  tuberculosis  and  every  other  killing 
and  crippling  disease. 

2.  In  1962  about  1,100,000  persons  received  treat¬ 
ment  in  our  public,  Federal  and  private  mental 
hospitals  and  in  the  psychiatric  wards  of  general 
hospitals.  (This  included  patients  who  were  in 
the  hospital  at  the  beginning  of  the  year,  plus 
those  who  were  admitted  during  the  year.) 

3.  On  any  one  day  of  the  year  about  800,000  pe'sons 
are  under  the  psychiatric  cere  of  these  hospi¬ 
tals,  Including  about  125,000  who  are  not  ac¬ 
tually  hospitalized  but  are  on  t  ^1  visit’  or 
a  similar  form  of  supervision. 
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£ach  year  about  700,000  persons  are  admitted 
for  psychiatric  treatment  in  mental  hospitals 
and  psychiatric  sections  of  general  hospitals 
Of  these,  over  100,000  are  admitted  for  the 
second  or  third  time. 

3  In  spite  of  the  increase  in  the  number  ot 
patients  treated  during  the  year  in  State 
and  counts  mental  hospitals,  fewer  patients 
were  in  the  hospital  at  the  end  of  the  year 
than  at  the  beginning.  In  1962  the  resident 
hospital  population  declined  again,  slightly, 
for  a  seventh  successive  year. 

Neurol  utri  ^  al  Disorders 

According  t.o  the  National  Institutes  of  Neurological 
Diseases  and  Blindness,  an  estimated  10,000.000  per¬ 
sons  are  afflicted  in  some  degree  by  neurological  dis¬ 
orders.  These  conditions  include  epilepsy,  1 ,  10r  ,  OC'D , 
cerebral  palsy,  550,000;  multiple  sclerosis  and  other 
demyel i nating  diseases,  500,000;  Parkinsonism,  500,000; 
and  muscular  dystrophy,  200,000. 

Obesity 

The  number  of  obese  persons  in  the  United  States  is  not 
known.  Several  research  studies  are  currently  under  way 
to  determine  this  factor,  but  reports  are  not  yet  avail¬ 
able. 

The  tallowing  Information,  however,  was  recently  reported 
by  the  Metropolitan  Life  Insurance  Company: 

A  very  considerable  proportion  of  adult  Americans 
are  over-weight.  According  to  the  Build  and  Blood 
Pressure  Study,  1959,  of  the  Society  of  Actuaries, 

1  in  every  5  men  at  ages  20  and  older  is  at  least 
10  percent  above  average  weight  --  taking  into  ac¬ 
count  height  and  age  --  and  more  than  1  in  every 
20  weighs  at  least  20  percent  above  average.  For 
women,  the  corresponding  proportions  are  somewhat 
higher,  being  about  1  in  4  and  1  in  9 ,  respectively." 

Sungnary 

There  are  an  estimated  19,000,000  people  with  mental  and 
emotional  disorders,  10,000,000  with  neurological  disor¬ 
ders,  totaling  29,000,000  persons  with  illness  which  can 
be  added  to  the  74,000,000  reported  by  the  National 
Health  Survey. 
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Hospital  Utilization 


Aco>r«Jf  c.  ti  e  National  Hospital  Association,  in  19(1 
theie  wot:  2),  3/5,000  people  admitted  to  short  term 
hospials  throughout  the  United  States.  This  was  an 
increase  <f  405,000  hospital  admissions  over  the  year 
before  (Table  22).  An  average  of  one  out  of  every 
eight  persons  was  admitted  to  a  hospital  in  1951.  Ten 
years  later,  an  average  of  one  out  of  every  nine  persons 
in  the  United  States  was  hospitalized. 

Some  489,000  patients,  2.7  per  1000  population,  were 
hospitalized  on  an  average  day  In  1961,  almost  64,000 
persons  per  day  during  the  year.  General  medical  and 
surgical  hospitals  in  the  United  States  had  659,000 
available  beds  in  1961,  an  average  of  3.6  beds  per 
1,000  population  (Table  22). 

The  number  of  women  discharged  from  short-stay  hospitals 
per  1,000  population  is  greater  than  the  number  of  hos¬ 
pital  discharges  for  men,  according  to  the  U.S.  National 
Health  Survey  study  of  1958-60.  There  were  140.9  per 
1,000  hospital  discharges  for  females  per  year  compared 
to  87.5  discharges  per  1,000  for  males. 

The  largest  number  of  hospital  discharges  for  females 
was  in  the  age  groups  of  15  to  24  and  25  to  44 ,  repre¬ 
senting  231.4  and  210  2  discharges  per  1,000  population, 
respectively  These  age  groups  include  the  child¬ 
bearing  years  which  attribute  to  this  large  number. 

Excluding  deliveries  from  this  data  decreases  the  num¬ 
ber  of  discharges  considerably,  but  increases  the 
average  length  of  nospital  stay  for  the  female  popu¬ 
lation  in  the  childbearing  age  groups.  This  is  due 
to  the  comparatively  short  length  of  hospital  stay 
for  deliveries  in  relation  to  other  hospitalized  condi¬ 
tions  . 

In  contrast,  the  largest  number  of  discharges  for  men 
were  for  age  65  years  and  older,  165  per  thousand, 
women  represented  129.6  discharges  per  thousand  for  this 
age  group. 

For  both  sexes  and  all  ages,  the  national  average  of  dis¬ 
charged  irnm  short- stay  hospitals  was  114.9  per  thousand 
populat ion 
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On  a  regional  basis,  persons  in  the  West  had  the  l«r~ 
gest  number  of  discharges  per  1,000  population,  121.4. 
The  Northeast,  with  106.3  per  1,000,  had  the  lowest 
number 

On  the  average,  in  all  regions,  women  had  the  largest 
number  of  hospital  discharges  per  1,000  population  for 
each  age  group,  except  for  those  65  years  of  age  and 
over  whei.e  discharges  of  men  in  this  group  were  higher 
in  all  regions.  An  explanation  for  these  sex- age  group 
variations  may  be  attributed  to  the  fact  that  certain 
conditions  requiring  hospitalization  tend  to  occur 
more  frequently  in  males  of  this  age  group. 

The  average  length  of  stay  for  all  regions  and  all  ages 
was  8.4  days.  Men  exceeded  this  average  stay  by  2.9 
days,  while  women  stayed  1.2  days  less.  T^e  longest 
average  stays  were  recorded  for  persons  65  years  and 
older,  14  9  days.  Pemales  in  this  age  group  averaged 
14.0  days,  while  men  averaged  15.9  days. 

On  a  regional  baaia,  the  longest  average  stay  noted  for 
all  ages  was  in  the  Northeast,  10.2  days.  The  South  re¬ 
corded  the  shortest  average  stay,  7.3  days.  In  all  re¬ 
gions,  except  the  Northeast,  age  65  years  and  over 
represented  the  longest  average  hospital  stay.  In  the 
Northeast,  the  longest  average  stay  was  recorded  for 
ages  45  through  64. 


Table  21.  Hospital  Utilization  -  All  Facilities 
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Table  23.  Hospital  Utilization  -  Mental  Patients 
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Table  A.  Nursing  Hone  Utilization 

1954 


‘«ble  25. 


Avarcae  Annual  Number  of  Pif ienrt  ntarharoerf 

-w  -  —  - - - -  --  -  —  w 

per  1,000  Noninatitutionalized  Population 


Region  and  Age 

.  - X . .  ■ 

Both  Sexes 

Male 

Female 

AIUfi&iSM 


All  Ages 

114.9 

87.5 

140.5 

0-14 

62.9 

66.8 

58.8 

15-24 

154.4 

68.3 

231.4 

25-44 

147.3 

>8.9 

210.2 

45-64 

115.8 

113.3 

118.2 

65+ 

145.6 

165.0 

129.6 

Northeast 

All  Ages 

106.3 

83. 1 

128.1 

0-14 

69.3 

76. 1 

62.8 

i5-2A 

1  ■» 2  .  <; 

64.6 

195.1 

25-44 

133.6 

67.3 

194.8 

AS- AA 

99.3 

99.7 

98.9 

65+ 

122.6 

140.5 

108.8 

Worth  Central 


Ail  Ages 

117.5 

85.3 

149.0 

0-  14 

61.8 

61.6 

62.0 

15-24 

164.5 

67. 1 

253.1 

25-44 

14/. 9 

74.5 

219.0 

45-64 

124.5 

116.7 

132.3 

65+ 

148.6 

169.2 

130.9 

South 


All  Ages 

116.5 

90.5 

140.5 

0-14 

57.4 

63.0 

51.6 

15-24 

154  -  6 

75.8 

224.1 

25-44 

155.0 

88.8 

2x3.5 

45-64 

122.2 

122.5 

121.7 

65+ 

155.2 

167.7 

144.9 

West 

All  Ages 

121.4 

93.  7 

147.6 

0-14 

66.5 

71.5 

61.2 

15-24 

170.6 

60.0 

AC  ■)  A 

AVJ  •  V 

25-44 

155.2 

90.6 

213.0 

45-64 

117.7 

113.9 

121.0 

65+ 

165.3 

196.2 

138.1 

Source:  Health  Insurance  Date  1962,  Health  Insurance  Institute, 
488  Madison  Avenue,  New  York,  New  York  10022 
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CHAR  ACT  ERISTICS  Ajar?  TRENDS 


The  health  statistics  In  this  report  are  based  on  the 
population  characteristics  —  age,  sex  and  geographical 
locations  --  at  the  time  the  National  Health  Survey  was 
made. 

It  is  believed  that  these  figures  are  adequate  to  pre¬ 
dict  future  health  conditions  and  health  needs  within 
the  population  in  keeping  with  population  trends.  A 
picture  of  this  situation  can  best  be  seen  in  the  de¬ 
scription  of  Population  Trends,  National  and  State 
(Data  from  the  Office  of  Aging,  Ref.  21)  which  follows. 
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POPULATION  TRENDS,  NATIONAL  AND  STATE,  1950-1960-1970 


National  Trends 


1950-1960 

In  the  10  years  between  the  1950  and  1960  censuses,  the  population 
grew  fastest  at  the  two  extremes  of  the  age  scale— we  grew  both  younger 
and  older.  The  number  of  persons  under  18  and  the  nu^.oer  65  and  over 
Increased  almost  twice  as  fast  (36,7%  and  34.7%,  respectively)  as  did  the 
total  population  (18.5%),  while  the  in-between  group,  18-64,  increased  less 
than  half  as  fast  (7.1%).  In  fact,  there  were  actually  less  people  aged  20-29 
in  1960  than  in  1950.  For  the  first  time  in  our  history,  there  was  a 


Tobin  t.— The  aging  population:  National  trend*,  1950-1960 
and  projection*  for  1970’ 
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decrease  In  the  median  age  of  the  total 
population  (from  30.2  to  29.5  years). 
The  slower  rate  of  increase  in  the  18- 
S4  age  group  was  accounted  for  by  the 
low  birth  rates  during  the  depression 
and  early  World  War  fl  years  and  the 
fact  that  the  number  of  persons  45 
through  64  inoreasedat  a  slightly  lower 
rate  (17.4%)  than  did  the  total  population. 

As  a  result  of  these  age  variations 
in  rate  of  growth,  the  proportion  of  the 
total  population  und  >r  18  increased  from 
31.0  to  35. 8%.  the  proportion  65-  r( 
from  8.1  to  9.2%,  while  the  proportion 
18-64  dropped  from  60.9  to  55. O'/. 

The  excess  of  women  over  men  in¬ 
creased  both  numerically  and  propor¬ 
tionately,  with  the  largest  increases  in 
the  upper  age  brackets.  In  the  total 
population,  women  accounted  for  53% 
of  the  10-year  increase  so  that  their 
proportion  of  the  total  population  in¬ 
creased  from  50.3  to  50.8%  or  103 
women  per  100  men.  In  the  45-64  age 
group,  women  represented  almost  58% 
of  the  increase,  raising  the  proportion 
of  women  in  this  age  group  from  50%  in 
1950  to  51.1%  or  105  women  per  100 
men  in  1960.  In  the  65+  group,  women 
made  up  more  than  60%  of  the  increase; 
their  proportion  increased  from  52.7% 
to  54.7%  or  121  women  per  100  men  in 
1960. 

In  1960,  fhe  number  of  women  per 
10G  men  in  the  middle-aged  and  older 
groups  was  as  follows: 


45-54 . .103 

55-64 . 107 


85-74 . 1  ' 

75-84 . 

85-  and  over  .  .  .15 1 

In  summary,  during  the  1950-60 
decade,  total  population  increased 
almost  28  million  (13  million  men  and 
almost  15  million  women)  to  179.3  mil¬ 
lion;  the  number  aged  45-64  increased 
5.3  million  (about  2.3  million  men  and 
3  million  women)  to  36.1  million;  while 
the  number  aged  65+  increased  4.3  mil¬ 
lion  (1.7  million  men  and  2.6  million 
women)  to  16.6  million.  The  increases 
were,  of  course,  not  at  a  uniform  rate 
throughout  the  10-year  period  but  can 
be  more  easily  envisioned  and  compared 


if  translated  into  the  average  net  in¬ 
crease  each  day,  as  follows: 

i  lKt  1>  I  \,  /•! 
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V1  ages  ■<  ty  1 1  1  (Mi4' 
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Projection  1960-1970 

If  the  assumptions  underlying  the 
projections  of  population  trends  to  1970 
are  borne  out,  total  population  will  con¬ 
tinue  to  increase  at  approximately  the 
same  rate  in  the  1960-70  decade  (19.1%) 
as  was  true  for  the  1950-60  decade 
(18.5%).  The  rate  of  increase  in  the 
younger  (under  18)  and  older  (65+)  age 
groups,  however,  will  show  a  very 
marked  decline  to  slightly  over  the 
rate  for  the  total  population  as  com¬ 
pared  with  almost  twice  the  rate  for  the 
total  population  in  the  1950-60  period. 

In  both  the  under  18  and  the  65+ 
groups,  the  rate  of  increase  in  1960-70 
(22.8%  and  21.0%  respectively)  will  be 
only  two-thirds  of  the  rate  in  1950-60 
(36.7%  and  34.7).  The  proportion  of  the 
total  population  in  the  under  18  category 
will  increase  slightly  (from  35.8  to 
36.9%)  as  cornpai  ed  with  the  larger 
increase  between  1950  and  1960  (frem 
31.0  to  35,8%).  Similarly,  thepropo*- 
tion  aged  65+  will  show  a  much  smaller 
increase  between  1960  and  1970  (from 
9.2  to  9.4%)  than  in  the  previous  decade 
(from  8. 1  to  9.2%). 

The  rate  of  increase  in  the  number 
of  persons  in  the  in-between  ages,  18- 
64,  while  double  the  rate  between  1950 
and  I960  f  16.3%  as  compared  with  7.1%), 
will  still  be  smaller  than  that  for  the 
total  population  so  that  the  proportion  of 
the  total  population  in  the  18-64  age 
group  in  1970  will  show  a  decline  from 
1960  (from  55.0  to  53.7%)  but  not  as 
greaf  as  the  drop  from  1950  to  1960 
(from  60.9  to  55.0%).  Although  the  rate 


60 


no 

63221 
2  63 
N  (3) 


of  increase  in  the  proportion  of  the  total 
population  aged  65.  will  slow  down,  the 
number  of  older  persons  will  still  in¬ 
crease  by  approximately  3.5  million 
with  the  fastest  rate  of  growth  in  the 
oldest  brackets. 

Separate  State  projections  for 
malt  s  and  females  were  not  prepared 
but  the  assumed  continuation  of  present 
death  rates  indicates  that  the  existing 
excess  of  women  over  men  will  not  only 
continue  but  will  become  even  larger. 


Conclusions  for  Program  Planners 

1.  Not  only  is  the  number  of  persons 
65  years  of  age  and  over  increas¬ 
ing  but  it  is  Increasing  at  a  faster 
rate  than  the  total  population.  Thus 
the  proportion  of  older  persons  in 
the  population  is  increasing  as  well. 
Furthermore,  the  highest  propor¬ 
tionate  increases  are  in  the  oldest 
age  brackets.  By  1970,  there  will 
be  more  than  20  million  persons 
65+  and  they  will,  on  the  average, 
be  older  than  th <=*  present  65+ 
group.  Moreover,  since  these 
projections  are  based  on  current 
death  rates,  any  medical  break¬ 
throughs  in  the  three  diseases 
which  are  the  most  common  causes 
of  death  among  middle-aged  and 
older  people  (heart,  cancer,  stroke) 
could  bring  dramatic  increases  in 
the  number  of  older  persons  in  the 
pc  pulation. 

2.  In  1960,  there  were  121  women  per 
100  men  aged  65+.  Since  life  ex¬ 
pectancy  for  women  is  greater  than 
for  men  and  since  recent  increases 
in  life  expectancy  have  been  greater 
for  women  than  for  men,  both  the 
present  numerical  and  proportional 
excess  of  women  over  men  will  con¬ 
tinue  to  grow.  Moreover,  the  high¬ 
est  rate  of  increase  is  among  the 
oldest  groups  in  the  older  popula¬ 
tion;  for  example,  the  1960  excess 
of  57  women  for  every  100  men 
aged  85  and  over  will  grow  even 
larger. 


3.  If  3  theoretical  "dependency  ratio1’ 
is  defined  as  the  relation  between 
persons  aged  18  through  64  and 
those  both  younger  and  older,  the 
1960-70  trend  indicates  further 
addition  of  responsibility  for  the 
middle  group.  In  1950,  there  were 
155  persons  aged  18-64  per  100 
persons  under  18  and  65  and  over. 
By  1960,  this  ratio  had  decreased 
to  122  and  may  go  to  116  by  1970. 
This  decline  in  the  theoretic  ratio 
arises  from  the  fact  that  the 
younger  and  older  groups  are  in¬ 
creasing  faster  than  the  middle 
group.  While  of  significance  to 
program  planners,  the  ratio  does 
not  mean  that  all  persons  under 
18  and  65  and  over  are  dependent 
in  the  economic  sense,  nor  does  it 
take  into  account  the  increasing 
productivity  or  the  ability  of  the 
national  economy  to  provide  the 
goods  and  services  needed  by  the 
total  population. 

State  Trends 
1950-1960  “ 

National  trends  in  growth  of  pop¬ 
ulation,  as  summarized  above,  repre¬ 
sent  an  averaging  out  of  the  widespread 
differences  among  the  States.  Whereas 
the  total  population  of  the  U.S.  increased 
18.5%  between  1950  and  1960,  four  States 
showed  net  decreases  (Arkansas,  Dis¬ 
trict  of  Columbia,  Mississippi,  West 
Virginia),  and  the  remaining  States  had 
increases  ranging  from  as  little  as  two 
or  three  percent  (Kentucky,  North 
Dakota,  Vermont)  to  more  than  70% 
(Alaska,  Arizona,  Florida,  Nevada).  In 
the  65+  age  group,  every  State,  includ¬ 
ing  those  that  had  less  total  population 
in  1960  than  in  1950,  showed  net  in¬ 
creases  ranging  from  less  than  15%  in 
three  States  (Alaska,  Maine,  Vermont) 
to  more  than  100%  f Arizona,  Florida). 

Except  for  Alaska,  Delaware  and 
Nevada,  the  older  population  of  each 
State  grew  faster  than  the  total  popu¬ 
lation.  thus  increasing  the  proportion 
of  olaer  people  in  the  State.  If  this 
proportion  is  considered  a  rough 
measure  for  comparison  among  the 
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States,  another  facet  of  State  variations 
is  disclosed.  While  the  proportion  of 
older  persons  in  the  nation  as  a  whole 
increased  1.1  percentage  points  (from 
8.1  to  9.2%),  the  three  States  pre¬ 
viously  mentioned  showed  decreases  in 
their  proportion  of  older  persons  rang¬ 
ing  from  0.3  (Delaware)  to  1.3  (Alaska) 
percentage  points.  The  remaining  48 
States  showed  increases  ranging  from 
0.3  percentage  points  in  California. 
Colorado,  Maryland,  and  Ohio,  to  2.4 
points  in  West  Virginia,  2.6  in  Florida, 
and  3.1  in  Arkansas. 

In  1950,  the  proportion  of  older 
persons  was  less  than  5%  in  three  States 
(Alaska,  Hawaii,  New  Mexico)  but  10% 
or  more  in  seven  States  (Iowa,  Kansas, 
Maine,  Massachusetts,  Missouri,  New 
Hampshire,  and  Vermont).  By  1960,  the 
proportion  was  less  than  5%  in  only  two 
States  (Alaska  and  Hawaii)  but  10%  or 
more  in  18  States.  Of  these  18  States, 
nine  had  11%  or  more  (the  seven  States 
with  10%  or  more  in  1950  and  Florida 
and  Nebraska)  while  nine  had  between 
10  and  11%  (Arkansas,  Minnesota,  New 
York,  Oklahoma,  Oregon,  Pennsylvania, 
Rhode  Island,  South  Dakota,  and  Wis¬ 
consin). 

Projection  1960-1970 

As  was  true  in  the  1950-60  decade, 
national  trends  mask  considerable  dif¬ 
ferences  among  the  States  but  in  the 
1960-70  period  the  differences  are  not 
expected  to  be  quite  as  widespread.  For 
total  population,  of  the  47  States  that 
are  expected  to  show  continued  growth 
in  1960-70,  all  will  show  changes  in  the 
rate  of  growth,  but  29  States  will  change 
in  the  direction  of  approaching  the  U.S. 
average  rate,  while  18  will  move  away 
from  the  average  rate.  Of  the  four 
States  that  had  lost  population  between 
1950  and  1960,  however,  three  (Arkan¬ 
sas,  Mississippi,  and  West  Virginia)  are 
expected  to  show  greater  rates  of  de¬ 
crease  between  1960  and  1970  and  one 
(District  of  Columbia)  is  expected  to 
experience  a  reversal  and  show  a  slight 
increase  in  total  population.  The  States 


which  had  shown  remarkable  rates  of 
increase  (70%  or  more)  in  1950-60  will 
continue  rapid  growth  but  the  rate 
will  slow  down  to  increases  of  approxi¬ 
mately  50%. 

All  States  will  have  increases  in 
their  population  aged  654  but,  as  is  true 
for  the  total  population,  the  rates  of  in¬ 
crease  are  slower  than  for  1950-60  and 
tend  to  approach  the  U.S.  average.  If 
the  proportion  of  each  State's  popula¬ 
tion  which  is  aged  654-  is  used  as  abasia 
of  comparison,  the  differences  between 
the  States  witnin  the  slowdown  in  the 
rate  of  increase  in  the  older  population 
becomes  more  evident  since  this  pro¬ 
portion  takes  into  account  the  rate  of 
growth  in  both  total  population  and 
older  population  within  each  State. 

Between  1950  and  1960,  only  three 
States  showed  decreases  in  their  pro¬ 
portion  of  older  persons  in  their  total 
population.  Between  1960  and  1970,  14 
States  will  show'  such  decreases,  rang¬ 
ing  from  0.1  percentage  points  in  Mas¬ 
sachusetts  to  1.4  points  In  Nevada. 
Four  States  (Alaska,  Illinois,  Utah, 
Virginia)  will  show  no  change.  Thirty- 
three  States  will  show  increases  rang¬ 
ing  from  0.1  percentage  points  in  five 
States  to  2.3  points  in  Arkansas.  If  in¬ 
creasing  proportions  of  older  persons 
can  be  considered  indications  of  the 
need  for  more  attention  to  possible 
needs,  facilities,  and  programs,  the 
large  majority  of  the  Slates  will  con¬ 
tinue  to  experience  the  need  to  devote 
more  attention  to  this  segment  of  their 
population. 

Between  1960  and  1970,  the  number 
of  States  with  10%  or  more  of  their  pop¬ 
ulation  aged  65  and  over  is  expected  to 
increase  from  18  to  21,  with  Kentucky, 
North  Dakota,  and  West  Virginia  joining 
the  18  States  which  already  had  10%  or 
more  in  1960.  Of  these  18  States,  13 
will  show  further  Increases  in  their 
proportions  while  5  will  show  de¬ 
creases.  In  1960,  no  State  had  as  much 
as  12%  of  its  population  in  the  654-  group; 
in  1970,  there  will  be  four  States  with 
12%  or  more:  Iowa,  12.3;  Nebraska, 
12.5;  Florida,  12.8;  and  Arkansas,  13.2. 
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See  footnotes  sf  end  of  Table  4 
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Table  3  —  Percent  of  State's  total  population  aged  65  and  over,  with 
ranking  ef  States,  1950,  1960,  and  1970’,  by  State 
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Tab!*  4.— Percent  of  State's  total  population  ag*d  65  and  ov*r,  1950,  1960, 
and  1970',  by  State  in  order  of  rank* 
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